B The abbve riamed antity submits this statement for the purpose of changing its registerad office or reglstezed agent. or both, In tha State of Flonda

13. | heraby cerlfy that the information supplied with thi

indicatad on Ihis report or supplemental report is rue ang accurate and thal my signature shall have the sama legal e
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

s filin

changad, or on an attachment with an address, with all other like empowerad.

LSRRI o

SIGNATURE: .I'

does not gualify tor the exemnption siated in Section 119. 07#3}{') Flotida Slatutes. | further certify that the information

ect as if made under oath; that | am an officer or ditector

/-—/')—o‘) 32/-4TL- Yyl

Daylime Phone «

o 2 FILED
2002 UNIFORM BUSINESS REPORT [(UBR) Mar 1 8, 2002 8:00 am
DOCUMENT #  PQ1000095110 \ Secretary of State
! Entity Name 02-04-2002 90009 008 ***150.00
HAWN'S AUTOMCTIVE & TOWING, INC. \J
Principal Piace ol Business Mailing Adidress
3530 N. COURTENAY PKWY 3530 N. COURTENAY PKWY
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32053
S T
Suite, Apt. #, ;tc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For i
_ _ i 59~ 37 L? 574 Not Applicable i
Zip Country Zip Ceuntry 5. Certificate of Stalus C;esireg [5 - f&:gﬁ:’iﬂmﬂ'
§. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent _ |- .
] — o e — - NAmE - - S ' — )
RUNYAN GARY G Streel Address (P.O. Box Number is Mot Acceptable) ;
3960 S BANANA RIVER BLVD :
COCOA BEACH FL 32931 ;
I City FH Zip Code :

SIGNATURE IxH G&‘L@D ? HAwN Dwney \&ﬂ\ﬁ‘r f/ﬁ/ﬂ j /7 o2-
Signelure, typsd or printed neme of registtred agent avd Utk § eppicabie (NOTE: Reghtered AQont skl aiute roquited when rensialng) OATE -

_.9._This corporation s eligible to sarisfy ils intangible_{~ —— —_— - ;
Tax filing raquirement and alects 1o do sc. After May 1, 2002 Fee wlll be $550.00 o T:S'?:Zrzagxfgu':;m"g ffd‘ggohg‘:’éfe H
(See criteria on back) Maka Chack Payable to Department of State '

11, QFFICERS AND DIRECTORS J K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME DEFIcev 3 oeete - e O change D acdiion | 5 .
e Youmn > Hotwm e 2 |
STREET ADDRESS -, 26 gi.ﬂ wer d DA STREET ADURESS § ;
Emy-si-zp Merv 44 slawmd T 33953 Powsw o i
™me OV PE ey O Delete e Clchange 1 Addtion | &5
N TRMN GARp R HpwV NAME !
sRETADRESS | 7T Sem woetsd U STREET ADRESS E
or-stp | ypervd i Pyland FL 32853 crY-§T-2 :
WILE O pelsts TIRLE {J Changs [ Addition 1
NAME NAME i
CSTREETADORESS | L ee - I B g e e [
CAY-ST- AP v —m—rrmmmmcsmroaT - ——— e~ e B0 - !
TmE [ pelete me O Change [ Addition !
NAME NAME i
SFAEET ADDRESS STAEEY ADCRESS
CITY-ST-21P CITY-5T-2F _
TnE 7 Delere TiILE O crange [ Addition i
NAME NapE )
SIREET ADDRESS STREET ADDRESS :
CITY- 51- 29 CiTy-ST- 2P i
ke
TME [ Delete TRE [ change [ Addition
NAME NAME i
STREET ADORESS STREET ADDRESS &
CITY-S1-2P Ciy-S1-2P



