2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
By p— Feb 03,2006 08:00 AM
DOCUMENT # P94000008822 e XU Sec;etary of State

1. Entily Name

HEWETT TIRE & AUTO CENTER, INC.

Principal Place of Business Malling Addrass
517 ARPORT RD. 517 AIRFORT RO,
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405

AR G

01312006 No Chg-P CRZE034 {11/05)

DO NOT WRITE IN THIS SPACE RN T T Tbpleatr

59-3Z398B11 Kot Appiicable |

Cl 58.75 Addtional
Fza Requ!red

§. Centificate of Status Desired

8. Name 2nd Addiress of Curreni Registered Agent

HEWETT, SANDRA : DO NOT WRITE

328 HILAND DR.

PANAMA CITY, FL 32404 - ' IN THIS SPACE

8. The above namad antily subrmits this statement for the purpose of shanging Its registerad olfice or registered agent, or bath, In the State of Narida. | am lamifar with, and accept
\re cbligations of registerad agent.

SIGNATURE
Sipnnture, typed of printec s of registensd apent and tie  applicatie, QHOTE: RegrsTercd Ageot sigratuons raquirod when reinsiatng) DATE
9. Election Campsign Financing $5.00 #ay e
FILE NOWII! FEE IS $150.00 wi v
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contributioq. J  AddadtoFeas
10. OFFICERS AND DIRECTORS ]
TME P
NAME HEWETT, SANDRA

STREET AODMESS | 329 HILAND DR
CATY-S3-Z¥ FANAMA CITY, FL

:{Tuﬁs ;EWT BILLYE - 02416705~ ‘"‘Gﬂﬂq-ﬁﬂf 150,00

SIRLLT ADDRESS | 320 HILAND DR -
CITY-5T-20p PANAMA CITY, FL [

TRE M
NAME HEWETT JR, BILLY E

CET ADDRESS | 1311 CROOKED LANE
iz | PANAMACITY, FL 3209 ; DO NOT WRITE

o G . IN THIS SPACE

RAME OWENS, KENDRA
STRIETADDRESS | 25 QWENS LANE
CITY-ST-2t¢ EUPHAULA, AL

TTLE c

NAME HEWETT, ASHLEY G

STREET ADDRESS | 329 HILAND DR. [
OITY-ST-21p PANAMA CITY, FL 32404 :

WRE c

HAME HEWETT, ALEXANDER
STREET ATORESS | 328 HILAND DR.

CiTy-ST-2P PANAMA CITY, FL 32404

12. { hereby cerlify thal the information suppliad with this fling does nof quahfy for {he exemplions contained in Chapler 119, Florida Stalutes. | further cerlify thal the infarmalion
Indicated on this repart ar supptementat repart is trua mé hat my signaiure shall have the same legaf effect as il mads under oath; that | am an officer or direcior
of the coyporation or the receiver or lrusiee ermpowered [0 execule Ihis report as required hy Chapier 607, Flarida Statutes; and that my name appears in Black 10 of Black 111
chenged, or on an altachment with an acdress. with aﬂ ciher fke empowered.
-

SIGNATU Z m:%é Sanpta HEWNETT i«;};ﬁ:‘g& ﬁﬁ‘oﬁ;’jﬂg:tm -:1335

TURE AND TYPED O PROINTED NAME OF SIGNING QFFICER Of DRECTOR




