2008 FOR PROFIT CORPORATION
ANNUAL REPORT

LY —F

FILED
Feb 27,2008 08:00 AM

DOCUMENT # P06000045117

1. Entty Name
HANANIA AUTOMOTIVE CORP. THREE

Secretary of State

Mailing Address

7200 BLANDING BLVD
IACKSONVILLE, FL 32244

Principal Place of Business

1481 WELLS ROAD
ORANGE PARK, FL 32073

DO NOT WRITE IN THIS SPACE

R EARR

02212008 No Chg-P CR2E034 (11/05)
4. FEl Numper - Applied For
57-1232588 Not Applicable
$8.75 aduitionat

5. Certiticate of Status Desired M|

Fee Reguired

6. Name and Address of Current Registerad Agent

HANANIA, JACK Y ...
7200 BLANDING BLVD
JACKSONVILLE, FL 32244. -

DO NOT WRITE
IN THIS SPACE

8. The ahove named entdy submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stats of Florida™ | am familiar with. and accept

the obhgations of registered agent

SIGNATURE

- Signature, typed or printed nama of regrstered agant aro ttla if apphcable,

(NCTE. Regisierad Agen signatuia reaunrediwhan renstaling) DATE

'FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Cenlribution.

9. Etecton Campaign Financing

$5.00 May Be
Added to Foes

10, OFFICERS AND DIRECTORS i

TIME D

NAME HMANANIA, JACK Y

STREET ADDRESS | 1481 WELLS ROAD e
CITY-81-2IF .. ORANGE PARK FL'&3207

t"l

;" S ’«.H‘ « o
ol e b
v : . Rl L

TLE D

NAME HANANIA, DEBORAH S
STREET ADDRESS | 1481 WELLS ROAD ” .
CImy-sT-2Ip ORANGE PARK, FL 32073 ° -

TLE
NAME .
STREFT ADDRESS
CITy-S1-2IP

TMLE

NAME

STREET ADDRESS
Ciy-§1-21p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMe

NAME

STREET ADDRESS
CIy-S1-21P

R R

' D3.-f11.fu ~B0002-003 1 ﬂ-ﬂﬂ

u“l

DO NOT WRITE
IN THIS SPACE

12. ) heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the infermation
indicated on this report of supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer_or director
of the corperation or-ihe receiver or trustae empowered 10 execute thif report as required by Chapter 607, Florida Statutes; and that my name appears n Biock 10 or Block 11

address/v??}jherl empowered. .
et

changed, or.on an altachm

SIGNATURE

CEN

. ~

2. 25'—05/

Date Daytime Prony #

'N»wgg_;ﬁ ?mg{du WNAME{OF SIGNNG frFlcER Wr.m




