2005 FOR PROFIT CORPORATION May 051%0%15) 8:00 am

ANNUAL REPORT S 9
DOCUMENT # P01000097414 ecretary of State
05-02-2005 90536 026 ***150.00

1. Entity Name

JACK HARE MOTOR COMPANY

Principal Place of Business Mailing Address

4976 HWY 90 4976 HWY 90 50046325

PACE, FL 325 PACE, FL 32571

Suite, Apt. #, etc. Suite, Apt. #, elc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Fe
59-3753336 Not Applic
Zp Gountry Zp Country 5. Centificate of Status Desired a feae'gg" S‘rﬁiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WESTMORELAND, J. LOFTON Hare, lester J.
220 W. GARDEN ST., SUN TRUST TOWER, 9TH FL Street Address (P.O. Box Number is Not Acce.ptable)
PENSACOLA, FL 32501 3 Andromeda Drive
City . Zip Code
Milton, FL 35570

8. The above named eryity submits this stajegnent for the pyfpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acc
the obligaticns of ;#Gistered B ent.

4 ' %( 2805
A 4'4 (& Y
Signature, [)?ed of printed namfcl re?llsrad a&snl and title if applicathf‘-\ {NOTE: Registered Agent signature required when reinstating}) DATE

SIG
FILE NOWIIl FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O oelete TITLE Ochange [ ad
NAME HARE, LESTER J NAME
STREET AODRESS | 3 ANDROMEDA DRIVE STREET ADDRESS
CITY-ST-2P MILTON, FL 32570 CITY-ST-2IP
TIME O Delete TLE O cChange [OAd
NAME ‘ NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ vetete TITLE [ change [Jac
NAME NAME
STREET ACDRESS STREET ADDRESS
CHTY-ST-2iP CITY-ST-21P
TILE O Delets TITLE DClchange O ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ peteta TILE Cdctange Oad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ oelete TITLE Ochange [OAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnati
indicated on this olemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direc
gd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block

,j;:’“Lester J. Hare, Pres. Y-1805 &850-023-95¢



