FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000000186 b
1. Entity Name 04-30-2007 90467 036 150.00
HERNANDQO AUTO BROKERS, INC.
frincipal Place of Business Mailing Address
16414 CORTEZ BOULEVARD 16414 CORTEZ BOULEVARD ‘
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34607
z PfiﬂCipﬂ\ Place of Business - No P.O. Box # 3. Mamng Address ‘ lll“ll\ ﬂl ||ul I““ IIH' Ilm |||“ ||m I l” ||’|l Nlll Il”l H”lll ” 'II‘
Sulte. Apt. #. et Suite, Apt. #, etc 01162007  Chg-P . CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3793328 - [Not Applicable
Zi Count Zi Count ' addi
® Ly ® ouniry 5. Certificate of Status Desired d $8.75 Additional
. i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BISSACCO, MICHAEL A Il
6414 CORTEZ BLVD Street F}id:ess‘yf).‘?x Number is Not Accep:réb)e) C{
BROCKSVILLE, FL 34601 b ovi€e va -
City FL Zip Code
8. The above named entity submitg this statement for the p i egistered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered
d/f2z/0T
SIGNATURE _ . 4 !
Signature, lwior printea name of registered agenl and 1ille it applicable, {NQTE: Re@istered Agent signature required whan reinstating) DATE
o FILE NOWH! FEE IS $150.0C 9. Election Carnpaign Einancing - $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PSTD O Delete TIMLE [ Change [ Acdition
NAME BISSACCO, MICHAEL A ll NAME
STREET ADDAESS | 16414 CORTEZ BOULEVARD STREET ADDRESS
CITY-§7-2IP BROOKSVILLE, FL 34601 CITY-ST-2IP
TITLE 1 petete TILE [F change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IF
TITLE O oelete TILE D change [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CiTY-S1-2IP CIFY-ST-2IP
TIRE [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2P
TITLE O Detete TITLE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IF
12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida 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; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule s TEDOT @syequired by Chapter 897, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with TJ, with al on__ . ﬂ L{ / / 2, Sz -
- = ' 25/0 T o
SIGNATURE: ___ 7 Fl v
smﬁnqﬁe AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #




