2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOQCUMENT # P94000030324 Feb 21, 2005 08:00 AM
1. Entity M,
U ame Secretary of State

HIATT AUTOMOTIVE, INC.
Principal Place of Business Mailing Address o
4853 HWY. 17 NORTH " 4853 HWY 17 NORTH
DELEON SPRINGS FL 32130 .. _ DELEON SPRINGS FL 32130
us us

Suita, Apt. #, efc. B S ) Suite, Apt. #, alc 1st MOORE CR2E034 {10/04)

City & State ~ | Ciy&sSute 4, FEI Number Applied For

59-3235045 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired [ ?i'ggqgfe";""”a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent

Name

I;é‘ggTﬁﬁNﬁETH Street Address (P O Box Number is Not Acceplable)

DELECN SPRINGS FL 32130

City FL | Zip Code

B. The above hamed entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - i : — -
Signature, typed or prartéd rame ¢ registerea eganl and tte d appl cable (NOTE Regstered Agenl signatuls ragated whan reinslatng] DATE
FILE NOW11! EE IS $150.00 9, Eleclion Campalgn Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribuion. ] Added to Fees

Make Check Payable to Flarida Department of State
10. OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
HILE D T Delete ILF [J Ghange  [] Additlen
MAME HIATT, KENNETH NAME i
STREET ADDRESS | PO BOX 1090 N/A STREET ADDRESS - UD[EEQHEEH i ::!5 .
civ-si-2P | DELEON SPRINGS FL 32130 Crv.$T7° [2/22/05-80033-006 150,08
TITLE [T Delete e [ change  [] Addition
NAME HAME
CYREET ADDRESS STREET ADDAESS
GITY-5T-2P LITY.ST- 2P
DLk [ Delete i DL [ Change [ Addition
NAME HAME
SIRECT ADDRESS STREET ADDRESS
CITy-Si-7IP CITY-ST-7IP
TiLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRCSS
CITY-5r-7IP CiTY-ST- 7P
TILE [ Delele AILE [ Change ] Addition
NAME NAKE
SIREE] ADDRESS SIREET ADDRESS
ciry-s1-2IP CITY-SI- 7P
TiTLE 3 pelete e [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST.7IP CITY-ST- 7P

12. | hereby certify.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of the corporation or the receiver or tristee empowered to execute this report as required by Chapler 807, Florida Statutes,; and that my name appears in Block 10 or Block 11 if
changed, or orr an attachment with an address, with all cther like empowered.

Py
SIGNATURE: W Mo phstrT— 2-/7-D5 384-085~-5141(
s1GkATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datu Daystene Phione #




