2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000097414

1. Entity Name

JACK HARE MOTOR COMPANY
1.

May 09, 2006 8:00 am
Secretary of State

05-09-2006 90065 042 ***150.00

¥
Principal Place of Busingss

4976 HWY 90
PACE, FL 32571

Mailing Address

4376 HWY 90
PACE, FL 32571

2, Principal Piace of Business
3 Andromeda Drive

3. Mailing Address
3 Andromeda Drive

GBI

-
Suite, Apl. #, ete. Suile, Apt. #, etc. TR

b
dPmuce... _chgp CR2E034 (11/05)

Cily & State City & State 4, FEI Number Applied For
Milton, FL Milton, FL 99-3753336 Nol Appliceble
& Cauntry a0 Country §. Certificate of Status Desired O ?8;5 .5ddci‘l'lcnal
32570 Santa Rosa 32570 Santa Rosa ¢ Require
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

HARE, LESTER J

3 ANDROMEDA DRIVE Slreel Address (P.0). Box Nurmnber is MNot Acceptable)

MILTON, FL 32570

City Zip Code

FL

8. The above named entity submits this statemenl for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratute. typed or prinied rame of regisierad agent acd ttle spplicabie. (NOFE: Hegisterad Agent signaiure recuied when rensuiting} DATE

9, Eleclion Campaign Financing
Trust Fund Contribution,

$500 May Be

FILE NOW!! FEE IS $150.00
Added to Fees

" After May 1, 2006 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE PD 1 pelete TILE [ change [ addition
HAME HARE, LESTER J HAME

STREET ADDRESS | 3 ANDROMEDA DRIVE STREFT ADDRESS

CITY-g1-21p MILTON, FL 32570 (iTy-§1-2P

TATLE ™} melete TITLE lchange {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-51- 20

THLE I pelete TITLE [ Change [ Addition
NAME RAWE

STREET ADDRESS STREET AUDRESS

Gy -$1-2p CITY-S1- 2P

TITLE 1 pelete TITLE O change [ Addision
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY -$T-ZP CITY-51-2IP

TTiE [ velete e [ Change  [] Adgition
HAME HAME

STREET ADDRESS STREET ADDRESS

CATY - ST-ZP CITY-ST-2P

TNLE [ Delets TILE [0 change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY ST ZiP CITY-S1-2IP

12. | hergby centify that the information suppiied with this fiing does nol quality for the exemptions contained in Chapler 118, Florida Statutes. | further certify thal the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
ol tha corporation or the recewer slee empowered lo exgpuigthis reporl as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Bloek 11 i
changed. or on an attachmestWith an ¥ddress, wilh all othepfikg/enpowered.

SIGNATURE:

Date Gaysime Phone #

QiGWED odv-’(mmd NANE OF smmne{omcen OR DIRECTOR
o



