FILED
2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

EDDIE HOBBS AUTOMOTIVE, INC.

Principal Place of Business Mailing Address U e

4916 GLOVER LANE 4916 GLOVER LANE )

MILTON, FL 32570 MILTON, FL 32570 . .

e AN AT
Suite, Apt. #. etc. Suite, Apt. #, elc. 04172007 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number Applied For

81-0620176 Not Applicable
Zip p‘?‘_‘mry Zip Country 5. Cerlilicale of Stalus Desired O gg'gfqlﬁfggima‘
6. Name aﬁéj Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e S OVER LA ‘ Stree! Addyess (P,0. Box Number is Not Acceptatie)
4916 GLOVER LANE ree! ass . Box Number is Not Acceptable
MILTON, FL 32570 264 ghooey %4

S (I o FL[ZZE .,

8. The above named enlity submits 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
Signature, typed or printed name of reqistared agent and tile il applicable (NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 & Eection Campalgn Franend $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Deleta TITLE L ﬂChanqe [ Addition
NAME HOBBS, ED W JR. NAME 6 l a L{ HW D 8 q
STREET ADDRESS | 4918 GLOVER LANE STREET ADDRESS A Lo L 22570
GITY-ST-2IP MILTON, FL 32570 Ty -§7-21P !
Tme VSTD 01 Delete TLE g - c }(] Change [ Adsilion
NawE HOBBS, KELLY L NAME oY HFwy g4
STREET ADDRESS | 4916 GLOVER LANE STREET ADDRESS ! N ~
\
CITy-S1-2IP MILTON, FL 32570 CITY-ST-2IP m l ‘}15\/) i F:L' 5 35 70
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-57-21P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-5T-2IP
TILE 7 Dekele TITLE [J change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-$T-21P
TITLE ] belete TiTLE {J Change [ Addition
NAME . NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlity 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under ¢ath; that | am an officer ar director
of the corporation or the receiver or Irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: e, F - BN 4lie o7 450-983-183 |

SISNATURE AND TYPED OrPRINT D NAME OF SIGMING FICER OR DIRELTO . Date Daviime Phone #
Rema P P)L5, Vice = President



