FILED
2004 FOR PROFIT CORFORATION Jan 26, 2004 8:00 am

r f
DOCUMENT # P03000105553 Secretary of State
1. Entity Name 01-26-2004 90021 019 ***150.00
WALLY HICKMAN AUTO SERVICE, INC.
Principal Piace of Business Mailing Address
1810 SCUTH DIXIE HIGHWAY 1810 SOUTH DIXIE HIGHWAY
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33401
SRS S 0 A
Suite, Apt. #, efc. Suite, Apt. #, etc, 01212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEF Number Applied For
‘;20" o 3 o 3 ’7 7 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O ?g‘g?qgrd:;ﬂma'
6. Name and Address of Current Reglstared Agent 7. Name and Address ot New Registered Agent
- - =7 ' - = =~ < Name - - -2

HICKMAN, WALLACE W SR. :
1810 SQUTH DIXIE HIGHWAY Street Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH, FL. 33401

City FL Zip Code

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

JSIONATUREL € W iar o it e aem o G B s R I P S
]

the obligatiors of registered agent.

TG . L [

L B e e e o e e ko TR R g S oo e S0 = B O g

¥ "FILE NOWH! FEE IS $150.00 8. Election Campaig Financing”™ - $6.00 May 6o

<~ pfter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - DI Added to Fees

10. ‘ GFFICERS AND DIRECTORS -+ 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11+
g (T T T Ooeste e [JcChange  [7] Addition
NAME HICKMAN, WALLACE W SR, NAME

STREET ADDRESS | 1810 SOUTH DIXIE HIGHWAY STREET ADDRESS

Cn-s1-2F | WEST PALM BEACH, FL 33401 ciTy-ST-2P

TMLE & . O oetete TITLE < [Jchange [ Addition
NAME . | HICKMAN, WALLACE W JR. NAME

STREET ADDAESS | 1810 SOUTH DIXIE HIGHWAY STREET ADDAESS

CITy-57-2F WEST PALM BEACH, FL 33401 CITY-5T-2IF

WILE T [ Delete TMLE [ change [ Addition
NAME HICKMAN, KYLE P NAME . ,

STREETADDRESS | 7810 SOUTH DIXIE HIGHWAY - """ || STREET ADDRESS = - '

CITY-§7-21P WEST PALM BEACH, FL 33401 CITY-ST- 2P

TITLE [ petete TILE [J Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-57- 2P ’ CITY-ST-21P

TILE O getete THLE [ change [ Acdition
NAME NAME

STREETADDRESS | .y o STREET ADDRESS

or-stap | ' s CAIY-§T- 2P oL e
. Cn e Olpewe o e | Mg ericonn Gl [ Change' DD Addiion
HAME ] HAME ;

STREET ADDRESS |, T Doewt teon N ST ADDRESS ¢k

omy-stap | o T st oy d

“12: | hereby certify that the information’supplied with this filing doés ridt Gualify tar the exémption &tated in Section 1 19‘0753)(i);'1=|nrida‘Statoie's_ 1 urther certiy that the information”
Indicatad on this report or suppiemental report is true and accurate and that my signature shall have the same legal ettect as it made under.oath; that | am an officer or.direcior
‘of the'carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, or on an attachment with an address, with all other like erppowered.
Fl2-0Y 332-S3F3

ar

.SIGNATURE:
SIGNATURE AunB’bEn‘bn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane #




