2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am _

-DOCUMENT-#P94000030324 ™ Secretary of State
1. Entity Name
05-03-2004 90664 003 ***150.00
HIATT AUTOMOTIVE, INC.
Principal Pltace of Business Mailing Address
4853 HWY. 17 NORTH 4853 HWY 17 NORTH
DELEON SPRINGS FL 32130 DELEON SPRINGS FL 32130
us us _ o
Suite, Apt. #, etc. Suite, ApL. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Apptied For
) : 59-3235045 Not Applicable
Zip Coxi_mry zp Couniry 5. Certificate of Status Desireg a $8.75 Addi!ional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

:‘gg;Tﬁ\TVEYNgETH Street Address (P.0. Box Number is Not Acceptable)

DELEON SPRINGS FL 32130

City FL Zip Code

8. The above named entily submits this statement for the purpose cf changing its registered office cr registered agent, or both, in the State of Florida. | am famitiar with, and accept
the nbiigations of registered agent. ’

SIGNATURE
Signature. yped of prnted name of registered agent and titie il apphcable. (NOTE: Regislered Agent sigrialure required when rainstating) ° DATE
9. Electioniclampaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
TIEE D [ Delete THLE [ Change [ Addition
NAME HIATT, KENNETH NAME
STREET ADDRESS | PO BOX 1090 N/A STREET ADDRESS
CITy-ST-2IP DELEON SPRINGS FL 32130 CITY-8T-2IP
TLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2P
TILE - . {3 petete TITLE . [ change (] Addition
NAME s - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-ZiP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-ZP
TNLE [ Delete TILE [JCharge [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CHTY-ST-2IP
TITiE [ Delete TILE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P omi-ST-IF

12. | hereby certify that the information supplied with this filing does not quatify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repor} as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

E

changed, or on an attachn}ry aadress, with all othgr | y
SIGNATURE?< 4-29-7%
Date

like empowere
sIENATURE ANG TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




