2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 21, 2005 8:00 am

PSHENL;MENT #P03000152531 ecretary of State
HAWBAKER'S AUTO WORKS, INC. 04-21-2005 90244 019 ***150.00
Principal Place of Business Mailing Address
4625 SW 17 PL 4625 SW17 PL
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
T eSS - (VU TAIRT AP RAEICRIA AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 01272005 Chg-P CR2EQ34 (10/03)
City & Stale City & State 4. FEI Number Applied For
35-2221691 Not Applicable
e Country Zp Couniry l 5. Certificate of Status Desired (W] ?i'gfql';?g‘;“o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HAWBAKERS-TINAM - — —- - ——— — . . —
4625 SW 17 PL Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33914
City FL Zip 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 Florida. | am familiar with, and accept
the obfigations of registered agent,

t

SIGNATURE -
. Signalure, typad or prnted name of regislared agent and ttle il applicabla {NOTE: Registerad Ageni signature required when rainstating) DATE
FILE NOW!I! FEE IS 51‘50_00 9. Election Campalgn Elnancing 0 $5_00 May Be
After May 1, 2005 Fee will b,.e $550.00 Trust Fund Contribution, . Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete Tne D/P/S/T Change 1 Adition
NAME HAWBAKER, JEFFREY T NAME
STREET ADDRESS | 4625 SW 17 PL STREET ADDRESS
CIrY-57-21P CAPE CORAL, FL 33914 CITY-ST-2IP i
TE O petete e Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ciry-Si- 219
TITLE O petete TITLE : [ Change  [] Addition
NAME NAME _ )
STREET ADDRESS N R STREET ADDRESS .
CIFY-ST-2IP ) CIFY-S1-2IP
e O cetate me - O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-8T-2P CITY-51-2IP
TITLE 3 velze TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-$1-21P 3 .
TIE ) - O opeiete T1LE v ‘ [J change {3 Acdition
NAME NAME ’ ’
STREET ADDRESS : ' STREET ADDRESS
CITY-ST-ZiP CiTY-S1- 2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atla #p an agdress, with all other like empowered,

SIGNATUR

JEFFREY T. HAWBAKER, PRES. 3/24/05 (239) 541-9211

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




