e e

cew FILED
2004 FOR PROFIT CORPORATION Jul 28,2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000111493 - 07-16-2004 90009 038 ***150.00
1. Entity Name “.1
GEORGE HOGANS AUTO SALES, INC.
Principal Place of Business Mailing Addrass
75 CHARLIE BROWN RD. 75 CHARLIE BROWN RO. $6430796
DEFUNIAK SPGS, FL 32435 R DEFUNIAK SPGS, FL 32435 HL -
Sulte, Apt. #. elc. e Suile, Apt. #, etg. . 07132004 Chg-P CR2E034 (10/03)
Ciy & Gmte ~ " Ciy & State 3. FE| Number Applied For
. P | R |- ‘}3’-.&0306.13 ~[Not Appiicabie
Zip .| counuy Zip Counry " . $8.75 Addhtional
Sl ‘ 5. Centiticate of Status Desired (| Féo Required
6. Name and Adu, of Current Regi ¢ Agent 7. Name and Address ol-New Registered Agent i
. . : L . e Name i e . e
"HOGANS, GEORGE F-JR. -
169 S NORWOODRD - Street Address (F.Q. Box Number is Not Acceptable)
DEFUNIAK SPGS,IFL* 32435 -
e o i
e . City { FL I Zip Code
8. The above named estity submits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Florida - | am, familiar with, and accept
the obligations of reg‘r_’smrg;d agen,
SIGNATURE .
Signaure, ypatr o prlived Name o reqiaTenact SQUnL ant LTS  applicarsa. (HOTE: Rogis:ared ADGN SigNATUIG Fariares] whn Fansanog) DATE
i ) e
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accordance with 5. B07.193(2)(b), F.S., the
Due¢ by Soptembor 8, 2004 Trust Fund Contribution. [0  Addedto Fees comporation did not receive the pnor notice.
3 . .
10. i OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P v 1 Deteae e O change: [ Addilion
NAME HOGAN, GEORGE F JR. NAME
STREET ADORESS | 189 §. NORWOOD RD. STREET ADDRESS
cry-ST- ze DEFUNIAK SPGS, FL 32435 CAY-ST-2IP ]
TME SEC 1 etete Tme "[1change [ Addition
HAME HOGAN; GEORGE F JR NAME
STREET ADDRESS | 169 5. NORWOOD RD SIREET ADDRESS ) .
CFY-ST-20__ - | DEFUNIAK SPGS, FL 32435 ——~co-- . - emy-51-2p- - —fe : —_= T s
e ; {1 petete me [ Change T Addtion
HAME : ) NAME
CSIREEVADORESS | . . . L e e e e )| STREETADDRESS} —_— e
CITY-ST-27 v : CiY-s1-2p
TIE | O vetee THLE O Change ] Audition
NAME ) NAWE '
STREET ADDRESS | STREET ADDRESS
TUY-S1- 2 : . CIFY-ST-2P
WLE ! 1 Delete TILE . [ Changs [ Additien
NAME " - §
STREET ADDRESS STREET ADDRESS
EIY-ST-2P S CAY-ST-7P
TME e O oetee g [ Change , ] Addition
HAME HAME P
STREET ADDRESS STREEY ADDRESS "
ciny-g1- 2P e OITY -1 2P
12. | hereby cartity that tha information supplied with ihis tling does not qualify for the axemption stateo in Section 119.07(3Xi), Florida Slatutes. | further certity that the information
indicated on this report or supplemental repon 1s true and accurate and that my signature shalt have tha same legal effect as it mada under cath: that | am an officer or diregtor
of the corporation of the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed. or on an attachmen! with an address. with alt ather like empowerad.
. .
SIGNATURE:M‘V—%_ J-13-0 g56-974-SdAb
' ; SIGNATURE TYPED OF PRINTED NAME GF SIGNING OFFICER CR DIRECTOR B Daytme Prons #




