2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000073861 . . Mar 14, 2007 08:00 AM
1. Eniiy Namo , Secretary of State
POP'S AUTO CENTER INC.,
Principal Place of Businoss Maiting Addrcss
2810 NW 7 AVE 2810 NW 7 AVE
o T ”“»"’ m Il’" M“IN "m m“ "H‘ ‘|||| ”m ‘m I”l‘ ”l‘ll”’ 'II’
2. Principal Place ol Business - No P.Q. Box # 3. Mailing Addross

Sule. AP 4. olc. Suilo. Apl. #, ale. 1st MOORE CR2E034 (10/06)

City & Slale Cily & Stalc 4. FEI Number . Appliad For

65-0808837 Not Applicablo
Ze Country Zp Counlry 5. Cerlificale of Slalus Desired ] 38'75 Addrtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CLAYTOR, JOHN
2810 NW 7 AVE Streol Address (P.G. Box Number is Nol Acceplable)

POMPANO BEACH FL 33064

City FL ] Zip Code

8. The above named enlily sebmits this stalement for the purpose of changing ils registered office or registered agent, or bolh, in the Slale of Florida. | am lamiliar with, and accept
the obligations of regrstered agent.

SIGNATURE

Siguarurg. typed or prntad narme Al regisigrad agent and ulle ¢ appheatle (NOTE Regstersd Aguni siganiig requirod when reinslauser) DATE

FILE NOW!!! FEE IS $150.00 9. Elcetion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 T -
, ; rust Fund Contribution. [3  Addedto Fees

Make Check Payable to Fiorida Department of State
10. CFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P (] Delete TMmE O Change ] Addition
NAME HOFFMAN, HENRY KAl
SIETADDREsS | 2080 NW 54 ST STRITT ADDRE 5%
CUY-51-21P POMPANQ BEACH FL 33064 Y-S 21
Tef 1 Delete e I change [ Addition
o L HOD0OIEE5553
SIHTT ADDRESS STREET ADDRESS LH.');'__'_'-'j."IU?“BL“_E“:;“U 1 2 1 EU . DU
CIry-s1-2ip CITY-51- 2P
i ] pelee e [ change [T Addition
NAMI NAM
SIREFT ADDRE S5 SIRFE T ADDRESS
6y-gl-2p VR
hitt 7 Delete THE [ change [ Aadilion
NAM Nl
SIRFL T ANDRESS STREE T ADDRESS
Cy-st-2ip CIY-3-711
[ [ Delete 1T} O change [ Adewtion
NAM NAME
STRIL) ADCRE 55 SIRLLY ADDRY 58
CIY-ST- 7P y-st- /P
L. O Deteta e [ change [ Addition
NAKL NAMT
SIRF ] ADDHESS SIRIFT ADDRESS
CIY-SI-2p Y- SI-2IP

12. i hereby cenlify lhat the informalion supphed with this fling does not qualify for the exemptons coniained in Section 119, Florida Statules. | further certify that the informalion
indicalod on this report or supplemental report is true and accuraia and that my sigrature shall have tho same logal ellect as if made under calh; thal | am an officor or diractor
ol the corporation or the recaiver or irustoo empowerad 10 oxocule Lhis report as requred by Chapler 607, Fiorida Stalules; and Lhal my name appears in Block 10 or Block 11
il changed, or on an atlachment with an addross, with all olher like empowered.

SIGNATURE: M/ ?“ i YRR 080 f.07

~ EIGNATURE AND TYPED OR PBMED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytrma Phone #




