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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000104725

1, Entity Name

HACKETT AUTOMOTIVE MANAGEMENT. INC.

Mailing Address

2400 E, COMMERCIAL BLVD.
SUITE 222
FORT LAUDERDALE, FL 33308

Principal Place of Business

2400 E. COMMERCIAL BLYD  *_
SUITE 222
FORT LAUDERDALE, FL 33308
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FILED
Mar 06, 2008 08:00 A
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01162008 No Chg-P CR2EQ34 {11/05)
4. FEl Number Applied For
30-0233228 Not Applicable

5. Certificate of Status Dasired

0 $8.75 Additional

Fee Required

6. Name and Address of Currant Hegistered Agant

HACKETT, D, KIM

2400 E. COMMERC IAL BLVD..
SUITE 222

FORT LAUDERDALE, FL 33308
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8. The above named entity submits this statement for the purpose of changing its reglsiered omce or regfslered agent or both, in lhe Stale of Florida, | am Iamlllar wnm and accepl

the obllgallons of reg|stered agent.

SIQNATURF

vl 13 - L+ {15gnatyre; lyped o prinfsd namé of registered agant snd il if apphcadia.

[NQTE. Registered Agant signaturd requirad whan reinglating)

DATE

Ta 1 - mbem

FILE NOWI!l FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust £und Contribution.

$5.00 May Be

Added to Fees

10, QFFICERS AND DIRECTORS !

TITLE CEQ

NAME HACKETT, D KIM

STREETADDRESS | 2400 E. COMMERCIAL BLVD,, SUITE 222
CITY-5i-21P FT. LAUDERDALE, FL 33308 '

TITLE

NAME . '
" STREET ADDRESS ]

Ciry-S1-2Ip

TITLE

NAME

STREET ADDRESS
ciy-§1-2p

TITLE

NAME

STREET ARDRESS
GITy-ST-21P

TILE

NAME

STREET ADDRESS
CTY-S1-2IP

TNE
NAME
STREET ADDRESS §
CITY-ST-2IP -
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12. | hereby canify that the information supphed with iis fitin 3 does rot quality for the exemptions contained in ChB]ZnEI 119, Fiorida Statules ) 1un’ner cermy 'mat '(ne information
accuralg&nd that my signalure shall have the same legal elfect as if made under oath; that | am an officer or directar
1n|s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicaled on this report or supplemental report Is true an
ol Ihe corporation of the receiver or Yustee egnpowered 10 execuy
changed, or on an atta

SIGNATURE:

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING GFFICER OR OIRECTOR
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Daytma Phone #




