FILED

2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000154416 ; 03-28-2008 90025 049 ***150.00

1. Entity Name

SYBIL'S HOT WHEELS, INC.

Principal Place of Business Mailing Addrass Q““S?’l"] A

820 SOUTH BROAD STREET 820 SOUTH BROAD STREET

BROOKSVILLE, fL 34607 BROOKSVILLE, FL 34601

0 |3 IRV AEAR M TARIVAT M
Suile, Apt. #, elc. Suite, Apl. #, elc. 03182008 Chg-P CR2E034 (12/06)
Cily & Stala Cily & State 4. FE| Number Applied For

20-4153303 Not Applicable
Zip Cof"""y Zip Couniry 5. Certificate of Status Desired ] gese'zesql-’:g:;no"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HANCOCK, ROBERT H

820 5. BROAD ST Street Address (PO Box Number is Not Accepiable)

BROOKSVILLE, FL 34601

ity FL | Zip Coda

8. The above named enlily submis this statement lor the purpose of changing its regislered office or registered agent, or both, in the Siate of Florida. | arn lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

' “ Signature, typed or panied name of regesterat] agent and ik o sophcatle IHOTE Regpstared Agent sigratlure iequired when reinstating} DATE

o ~—-FILE-NOWIH-FEE 1S $150.00  — - 9.. Elgution Can‘-paign F-'.Lna:‘.cmg a ss.DO'May Ba —_——— -

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
T7LE P %ﬁ\g[e MLE [ Change  [J Aadilion
NAME HANCQCK, SYBIL NAME
STREE | ADDRESS 8.20 SOUTH BROAD STREET SIREET ADDRESS
CITy-ST-2IP BROOKSVILLE, FL 34601 CITY-57-21p
THLE vP 3 peete MHLE %\ ST )ﬁChange [ Addition
NAME HANCOCK, KEITH NAME
STREET ADDRESS | B20 SOUTH BROAD STREET STREET ADDRESS
CAY-ST-2P BROOKSVILLE, FL 34601 CHY.ST.2IP
TILE [ delete IfLE [Jcrange [ Adgilion
NAME NAME
STREET ADDRESS STREE ! ADDRESS.
CIry-ST-2IP CHY-Si-2P
TITLE T Delete Nk [l Change  [7] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-81-21 CHY-SI-21P
MitE [ Delete 1Lt [JJ Change ] Addilion
NAME NAME
SIREET ADDRESS SIREE! ADDRESS
CIiY-S1-2IP CIlY-§1-21P
TILE 3 pelete 1Lk [ change [ Addilion
NAME NAME
SIREET ADDRESS SIALET ADDRESS
CITY-51- 2P CITY-S1-2iP

12 1 hereby certily Ihat the information supplied wilh 1his liling does nol qualify for the exemplicns conlained in Chapter 118, Florida Statutes. | further certify that the information
- indicaled on this report or supplemental reporl is rue and accurate and that my signalure shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowared 10 execule lhis report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, wilh all r like qmpowered.
3.2 O~k -3y 2799 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone §

SIGNATURE:




