2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #

1. Entity Name

P03000073861
Bt T e

POP'S AUTO CENTER INC.

Principal Place of Business

2810 NW 7 AVE -
POMPANQ BEACH FL 33064

" Mailing Address
2810 NW 7 AVE

POMPANGC BEACH FL 33064

2. Principal Place of Business ___

3, Mailing Address

Suite, Apt #, etc.

Suite, Apt #, efc

- FILED
Mar 22, 2005 08:00 AM
Secretary of State

[}

]

L

1st MOORE CR2ED34 (10/04)
City & State City & State 4. FEI Number Applied For
65-0808837 Not Applicatie
Zip Country ap Country 5. Certificate of Status Desired | $8.75 Aaditional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agenl
S Name .

CLAYTOR, JOHN
2810 NW 7 AVE
POMPANOC BEACH FL 33064

Street Address (P.C. Box Number is Not Acceptable)

City

FL | 2z Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flerida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, psd of pIFtEd Name of registerad agenl and ke | applicabls

NCTE Registered Agent signature requred when reinsiatng}

CATE

FILE NOW!!! FEE 1S $150.00 8
After May 1, 2005 Fee Wiil Be $550.00 ,
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
TrustFund Centributon. [ Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11

(]§13 P 3 pelete It ] Change (] Additicn
NAME HOFFMAN, HENRY NAME nnene gty

SIAEET ACDRESS | 2080 NW 54 ST STREET ADDRESS (137 28 AR~-00002-020 150, 00
CITY-ST-2P POMPANQO BEACH FL 33064 CiY-ST-2IP

TILE O palete e [ Change [ Additien
NAME NAME

STREET ADDRESS SIREE ADDRESS

ory-ST. 20 CITY-5T 2P

L% [ petete niLe O change [ Addition
NAME HALE

SICLET ADDRESS SIRECT ADGR 5.

CHY-ST-2P CHY ST AF

I - O Delele I [ change [ Adéition
NAME NANE

CIRFET ADDRESS SIREET ADGRESS

Cliv-ST-47 CITY-Si- 2P

L Clpeele  § e D change [ Addikon
NAME NAME

STREET ADDRESS SIRECT ADORESS

oITY-51-2iP CIY-S1- 7P

L [ Delete itk [ Change  [] Addifion
NAME RANE

STRELT ADDRESS SIRLET ADESLSS

CITY-§1-21F CITY - S1. 711

12. | hereby certify that the Information suppliad with this fling does not qualily for the exempticn stated in Section 119.07(3)7), Flarida Statutes. | further certify that the information
indicatéd on this report or supplemantal report is true and accurate and that my signature shall have he same legal effect as if made under oath; that! am an officer or director
of the corporation ar the receivar or frustee empowerad to execule this repert 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 like empowered.

SIGNATURE:

/\//VGZ/A—_ | ARy, Mo FFmgn Ol 0%

SIGNATURE AND TYPED OR PRINTPD‘F{AME OF SIGNING OFFICER OR DIRECTOR {

Pate Daytma Phono #



