FILED
2007 FOR PROFIT CORPORATION Jul 26,2007 8:00 am

i ANNUAL REPORT Secretary of State

DOCUMENT # P94000030324 07-26-2007 90030 042 ***150.00
1. Entity Name
HIATT AUTOMOTIVE, INC.
Principal Place ol Business Masiing Address -
4853 HWY. 17 NORTH 4853 HWY 17 NORTH
DELEON SPRINGS, FL 32130  US DELEON SPRINGS, FL 32130 US
N AR R
Sutte. AL #. &le Sule. Apt ¢ @1c 07192007  Chg-P CR2E034 (12/06)
City & Stale City & S1ate 4, FEi Number Applied For
59-3235045 Not Applicable
Zip Gounlry Zn Country 5. Cernticate of Status Desired 0 Eese.:;g?:g;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName :
HIATT, KENNETH
4853 HWY 17 Sueel Address (P.O Box Number s Nol Acceplabig)
DELEON SPRINGS, FL 32130
City FL Zip Code

8. The above named entily subrmis 1his staternent 1or the purpese of changing s registered office or registargd agent, or both, n the State of Flonda 1 am familiar with, and accept
Ine obhgations al registered agent,

SIGNATURE
Segrialoni, Ly e ol i 31 st alent and et agiCatie FHOTE Ragsioteg St SIPNaTID (@YU el SR Tinsll ] AT
FILE NOW!!! FEE IS $150.00 9. Eletuon Gampaign Financing $5.00 Mayge | In accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 14, 2007 Trust Fund Contribution Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 patete TLE [ Change  [7] Addition
NAME HIATT, KENNETH HAME
STREET ADDRESS | PO BOX 10890 N/A STREET ADDRESS
CiTy ST 21 DELEON SPRINGS, FL 32130 QITY 81 2@
TITLE 1 Detete TITLE [J Change  [3 Addition
HAME BAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iF City ST-2IP
e O pelete TLE [Jchange [ Addition
MAME MHAME
STREET ADDRESS SIREET AUORESS
il o1 nPe STy SF o - ——— -
1ITLE 3 etere THLE O change [ Addition
NAME NaME
STREET ADDRESS SIREET ADDRESS
CITy ST 7IP ciry 57 2P
TALE [ Delete e [ change [ Addition
HAME RAME
SIREET ADDRESS STREET ADDRESS
CITY 57 &P CITY 51 ziP
me (3 Delete e Tl enange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIfY &1 211 oY ST 2P

12. 1 neraby certfy that the mformatien suppliea with ts liling dees not qualily lor Ine exempuons contained in Chapter 139, Flonda Staiulgs. | turther certily ihat the inlormation
ndicated on this repart o supplemenial repon is true and accurale and that my signature snall have the same legal elfect as il made under oath; that | am an ofticer ar director
af tne corporabon of INg recever of Husles empowered 10 execute s reporl as required by Chapter 607, Flonda Stalutes: and thal my name appears i1 Block 10 or Block il
changed, or an an atachment wiln an aodress, with al olner like ampowsrsa

SIGNATURE: %«/ 12807  358-095-5/6/

SIGNme!E AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Craser Daytetn: Prone »




