2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2005 08:00 AM

DOCUMENT # P03000171493

1. Entity Name .
GEORGE HOGANS AUTO SALES, INC.

Secretary of State

Mailing Address

75 CHARLIE BROWN RD.
DEFUNIAK SPGS, FL 32435 FL

Princigal Place of Business __ o

75 CHARLIE BROWN RD.
DEFUNIAK SPGS, FL 32435  FL.

DO NOT WRITE IN THIS SPACE

VTR IR

03102005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
43-2030623 Not Applicable

O $8.75 aaditional

5, Certificate of Status Desired Fee Required

5. Name and Address of Current Reglstered Agent

HOGANS, GEORGE FJR.
162 8 NORWOQD RD
DEFUNIAK SPGS, FL 32435

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ifs registered offica or registered agent, or both, in the Stale of Florida, |am famiar with, and accept

the obligations of registered agent,

SIGNATURE

Signatura, yned or printad name of regisiered ageam and Mile T appicabla.

{NOTE Registered AQem Sighalure raquired when rainsiaing]

DATE

8. Election Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

HONOONEE3571

5.00
$ May Ba 3450520005025 150,00

Added to Fees

10. - OFFICERS AND DIRECTORS |

TITLE P

NAME HOGAN, GEORGE F JR.
STREEY ADDRESS | 169 S, NORWOQOD RD.
CITY-8T-21p DEFUNIAK SPGS, FL 32435

SEC

HMOGAN, GEORGE F JR

168 8. NORWOQD RD -
DEFUNIAK SPGS, FL 32435

TITE

NAME

STREET ADDRESS
CIry-§T-2IP

TITLE

NAME

STREET ADDRESS
CIry-ST-2IP

TTLE

NAME

STREET ADDRESS
CIy-ST-2IP

TTLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TLE

NAME

STREET ADDRESS
Ciry. 8. 2ip

DO NOT WRITE
IN THIS SPACE

12. ) heraby cenify that the Information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ] am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my nama appears in Block 10 or Blogk 11 if

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: _Lecese 2 25 sasne’

75035

SIGNATURE ANDTYRER OF PRINTED NAMEASF SIGNING OFFICER OR DIRECTOR

& -5

Daytime Frone ¥




