2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 07, 2008 8:00 am
Secretary of State

DOCUMENT # P07000097257

1. Enlity Name

HUMMING BIRD AUTO AND BODY REPAIR, INC.

05-07-2008 90106 013 ***150.00

Principal Place of Business

514 W 2ND AVE
OCALA, FL 3441

Mailing Address

514 SW 2ND AVE
OCALA, FL 3447

L.

2. Principal Place ol Business - No P.O. Box # 3. Mailing Agadress

R

Suite. Apt. #, glc. Suile, AplL. #, elc.

04092008  Chg-P CR2E034 {12/06)
Cily & Stale City & Slale 4. FEI Number Applied For
2[, -0 80 i q4 O Not Applicatie
Zip Count Zi Couniry - .
Lniry P Ly 5. Certficate of Staws Desired [ $8:79 Additional

Fee Required

— 6. heme and Address of Cuireni Reylsiered Agent— —— —— —-—7.-Name and Address of Nav; Registored Agent— —— -
Name

THOMPSON, GARFIELD
514 SW 2ND AVE
OCALA, FL 34471

Sireei Agdress {P.C. Box Numpar 1s Nol Acceplable)

City

Zip Caode

) FL

sOmits Ihis stalement for the purpose of changing its registered office or registered agenl. or bolh, in the State of Fiorida, | am familiar with, and accept

e E:r?nlea Mt Of IRCE et et and litke il apphradle

ANOTE- Reinstierad MAygent SIQRaturs fe0uaied when fensiating)

DATE

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

9. Election Campaign Financing
Trust Fund Coniripution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD [ pelete e [ Change [ Acdilion

NAME THOMPSON, GARFIELD NAME

STREET ADDRESS | 514 SW 2ND AVE STREET ADDRESS

CITY-S1-2IP QCALA, FL 34471 CITY-51- 2P

T: P - O Deletz T O Change [ Adailion

NAME ‘,éhﬁ\ffo\ m E LL“‘&"'OV\ HAME

seeT a00Riss | &L G S FQ v waYs Civelt STREET ADRESS

CITY-§1- 2 CCala,FL BYY7T2 CITY-ST-71P

T v e 1 Detete R DOl crarge [ Asdition
- ——— A V lﬂ"fl’f“ P. E“—""a.*‘i"; et e L MAME e e

STREET ADDRESS 5G - n Fq e wuys <y relt STREET ADDRESS - = _—— —— —

CITY-ST- 2P 06 o Lg; FL . 1 l,t.{",__ CITY-ST-2IP

UTLE v ' 3 Deiete e [ change [ Aoaition

NAME K upert ELlingToON NamE

STREET ADDRESS 5“’8’” Eairwa S Crreld~¢ STREET ADDRESS

CITY-ST-21P 0¢¢? LG,F‘L . ({‘/7':._ CITY-S1-2IP

TILE {7} Delere TITLE [ Change [ Acdition

NAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-S1-2IP CITY-81-2IP

TILE [ pelete TILE J Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

12. | hereby certily that Ihe nformanon supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
wrmenial report is irue and accurate and that my signalure shall have the same legal effect as if made under oalh. that | am an officer or director
usiee empowered 10 execute 1his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

indicated on Lhis repert or sug
ol Ine corporation or 1he regd
changed, or on an atlacn ’1.

Pl

doress. with all olher like empowered.

SIGNATURE:

7k
_lé’! 2/,
"'ﬂ' .

Davytime Prone &




