FILED

2004 Foﬁﬁﬁsx[rnfég%%%m“o" Apr 23,2004 8:00 am

ecretary of State
DOCUMENT # P03000025356
1. Entity Name 04-23-2004 90257 019 ***150.00
HOFFMAN TUNING, INC.
Principal Place of Business Maiing Address o e e e e — e
6696 WILLOW LAKE CIRCLE 6696 WILLOW LAKE CIRCLE
FORT MYERS, FL 33912 FORT MYERS, FL 33912
R s OV ORI R AT
Suite, Apt. &, etc Suite, Apt. 8, etc 02262004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FE{ Number Applied For
& - o 7Te 30 Not Applicable
2 Gountry op Country 5. Ceriificate of Status Desirect ] Eg'gigf:éﬂmﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarma
HOFFMAN, RICHARD L
6696 WILLOW LAKE CIRCLE Sireet Address (P.Q, Box Nurnber is Not Accepiabla)
FORT MYERS, FL 33912

City ) FL l Zip Cada

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

SIGNATURE
Sigraturs, tvped o¢ wrintad name of regesterad agent and tite i appliceble. {NOTE: Reygistared Agent signalure requited whern rainstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD O petete THLE [ Change [ Adgiticn
NAME HOFFMAN, RICHARD L NAME
STREET ADDAESS | 6696 WILLOW LAKE CIRCLE STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33912 CiTY-S7-2IP
TITLE 3 pelete THLE {7 Change [ Addition
HAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-21P CITY-5T-21P
TIeE 3 Delete THLE [7)Change [ Additicn
NAME HNAME
STREET ADURESS STREET ADDRESS
GITY-87-2p CITY-§T-21F
TMTLE 3 oelets TME (7] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4F CiY-ST-4P
TILE [ Detete TME [ Change  {_] Addition
HNAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITE {Z1 petete TIME [ Change [ Addition
NAME HAME
STREEY ATDRESS STREFT ADDRFSS
CY-ST-2IP CITY-ST-2IP

2. | hereby certify that the nformation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same Jegal effect as il made under oath: that | am an officer or director
of the corporation or the receivar of lruslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an atlachrgent an address, with ail other fike empowered,
IV 257 200 B28 ¢

SIGNATURE:
R IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR IHAECTOR Caylime Phaore ¥




