2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 07, 2007 08:00 AM

DOCUMENT # P05000035087

1. Entity Name

HEARTLAND AUTO CLINIC, INC.

Principal Place of Business Mailing Address
155 USHWT 17N 1155 USHWT 17N
WAUCHULA, FL 33873 WAUCHULA, FL 33873

TR

01312007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE + FE oo Apea o

20-2474607 Nol Applicable
O $8.75 aaaitional

Fee Required

5. Certificate of Status Desired

6. Name and Addrass of Current Ragisterad Agent

155 US HWT 17 N DO NOT WRITE
WAUCHULA, FL 33873 IN THIS SPACE

6. The above named entily submts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sigrature_ typed or prnled name of registered agent and litls | apphcanie, (NQTE: Regislered Agenl signalure recured when reinslating) DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing $5_00 May Be
After May 1, 2007 Fee wlll ba $550.00 Trust Fund Contribution. O Added to Feas

10. OFFICERS AND DIRECTORS |

TITLE D

NAME HALL, JOHN D iy o 1 e
UOO000625603

STREET ADDRESS | 1325 DENA CIR 0214 /07 -800a0 7

CITY-S1-2IP WAUCHULA, FL 33873 I_L..l' 14.‘ I__?—IBI_ [ILIL_U]. { ].SEI. I:]:l

TILE D

NAME HALL, BERNADETTA

STREET ADDRESS | 1325 DENA CIR
LTY-ST-21P WAUCHULA, FL 33873

TILE PTS
NAME HALL, JOHN D

STREET ADDRESS [ 1325 DENA CIR
Cimy-§1-21p WALICHULA, FL 33873 DO NOT WRITE

- " IN THIS SPACE

NAME HALL, BERNADETTA
STREET AQDRESS | 1325 DENA CIR
CiTY-5T-21F WALICHLILA, FL 33873

TIMLE

NAME

STREET ADDRESS
CITY-ST-2iP

TILE

NAME

STREET ADDGRESS
CITY-ST-219

12. | nereby certdy that the information supplied with this fiing does not quality for the exemptions contained in Chagter 119, Flonda Statutes. | further certify that the information
indicatad on 1his repert or supplemental report 15 true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an offiger or direclor
of the corporalicn or tha recewver or lrustee smpowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in 8lock 1 or Black 11 if

changed. or on an attachment with an addresgemith gl other likg enpowerad.
siGNATURE: 2 M Z/ﬂ 2/57 I/M 7 $43-)73-3777

i SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Frone ¥

Secretary of State




