FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 09, 2007 8:00 am

DOCUMENT # F01000046829 Secretary of State
1. Entily Name 05-09-2007 90099 014 ***150.00
HOGTCWN AUTO, INC.
Principal Place of Business Mailing Address )
3020 N, MAIN STREET 3020 N. MAIN STREET T o
SUITE 5 SUITE 5
GAINESVILLE FL 32609 GAINESVILLE FL 32609
us us
2. Principal Place of Business - No #.0 Box # 3. Mailing Address

Suile, Apl. #. otc. Suilo, Apl. #, elc. 15t MOORE CR2E034 (10/06}

City & Stale Cily & Slale 4. FEI Number R |Applied For |

59-3716997 INot Applicabie
Zip Counury Zip Country 5, Corlificale of Stalus Dosirod ] $875 Addnional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent

Narme

+ LOGSDON, DARLENE A _
7"3012 N.E. 10TH DRIVE Streel Address (P.O. Box Number is Nol Accepiable)

GAINESVILLE FL 32609

City FL ‘ Zip Code

8. Tho above namod enlity submits his statement for 1he purpose of changing its rogislered offlice or regislercd agent, or both, in Lhe Staie of Florida. | am familiar with, and accept
lho obligations of registered agenl.

SIGNATURE

Sgnalure, yped of philec e of regisisred agsnl and lle ¢ annheable. (NO1L, Remsiered Ageni IQRalure ren reu when sensialing CAll

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elcction Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[]  Added 1o Feas

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
i P ] belete Ikt [ change L1 Addition
AN KURTZ, JOHN A Nt '
SINE ApDLss | 7241 S.E. 6TH AVENUE SICCET AR SS
iy st ap [ GAINESVILLE FL 32641 eIy ST /P
i v [ Delete une Mnge OJ Addition
N LOGSDON, ROGER R -
ST ADDRLss | 3012 N.E. 10TH DRIVE simrioess | {of 1 Fo ME OLR. 14 71
Ty s | GAINESVILLE FL 32609 S P it Ly A, ) 2 24P
[ O peleie e [ change L] Addition
NAMI NAME
SIEETADDRLSS SIALCY ADDRISS
CHY $1-2IP Y S1 7P
Tt 7] Datete IILF O Change [ Audition
NAM! NAME
STRIL | ADDALSS SIRLE T ADDRESS
CIFY 812 CHY SI AP
e 7 Delele it ] change [ Addilion
NAMH NAME
SIRLLT ADORYSS SIREE) ADDFESS
Gy S1-ap CiY-S1- AP
1 [ pelete 1K [l change  [] Addition
NAMY NAML
STREFT ADDRESS SIREET ADORESS
eIy -s1-71p ' Iy s1- 2P

12. | hereby carlify that the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Slalutes. | further certify thal the information
indicated cn this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as il made under oath; thal | am an officer of_director
of the corporation or the receiver or trusteo empowered le axecule Lhis roport as required by Chaplor 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachmenl wilh an addross. with all other like empowared. .

v

207 52 375221)

Date Daynme Phone %

SIGNATURE:




