2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMERNT # P94000030324 Mar 19, 2008 08:00 A
1. Entlity Name S .
ecretary of State
HIATT AUTOMOTIVE, INC. l"y
Principal Piace of Businass WMading Ardress
4853 HWY. 17 NORTH 4853 HWY 17 NORTH
DELEON SPRINGS FL 32130 DELECN SPRINGS FL 32130
2. Principal Place of Busingss - No PO, Box # 3. Mailing Addross
Suite, Apt. #. etc. Sulle, Apt. #, eic. 1st MOORE CR2E034 {10/07}
' |
City & State City & Slate 4. FEi{ Numper Applied For |
59-3235045 Not Applicable :
Zip Country Zip Country 5. Certlicate of Status Desired O ?ese;llgq :\i:jgstionar
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Namg
':éAngII“}l(VE,N.'NTETH Street Addrecs (P.O. Box Numbaer is Not Acceptable)
DELEON SPRINGS FL 32130
City FL Ziy Coce

8. The above named antity submils this statement for the purpose of changing its regislered office or registered agent. or nolh, in the State of Floricda. |am familiar with, and accept
the abiligations of reuwstered ayent.

SIGNATURE

CALre Ty o OF (el BT O ser M ad gent w vl LE | apploatis (N OTE Regisiead AGOrd sontlutt Aquina wion remeilrgh DATE

' FILE NOW {1 FEE! 15'6150,00
o Alter May 1, 2008 Fes.Will Be' 5550, D
¥ Make Check Payable to Florlda Daparlment oi State.

9. Blection Campaign Financing ~ $5,00 May Be
Trust Fund Contributon. [ Added to Fees

10. OFFICERS AND DIRFCTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
TITLE ] 1 neiete TITLF [ change [T Andition
i o
HAME HIATT, KENNETH NAME LODONOgR3713 _ ‘
1] ™ I
STREET ANDRESS | PO BOX 1080 N/A STREFT ANGRESS 04/02/08~20104-008 150,00
CiTY-ST-21P DELEON SPRINGS FL 32130 CIry-GT-2p ‘
TLE O Dwete TITLE O cnange [ Addibon
NAME NAME
STREFT ADDAESS STREET ADORESS
CITY-5T-2IP CITY-ST- 2P
TILE 7 peiele TILE [J Change [ Adadinen
_haME S a7 e - et e e ® B ] e e— s 2 s e L e s e -
STREET ADDRESS. STREET ADORESS
GITY-5T-2P CITY-5T-2P |
L O peee THLE, O charge [ Aditition :
NAME NAML |
STRZET ADDRESS STAEET ADDRESS
fure-gT-2p CaTy-51- 2P '
TiTE [J pelele TITLE T3 Change [ Addilion
HAME KEME
SIRTET ADDRESS STHELT ADDALSS
CITY-SI-21P CITY-S1- 21
TITLE [ Dolgle MLE [ Change  [] Additron
NAME HEME
STREET ADDRESS STRELT ADDRESS
CITY-§1-2F Y -1 2P

12. | heraby certify that the informalicn supplisd with s filing does nct qualify for the exemitions contained in Section 113, Flerida Statutes | furtner cartify that the intormation
indicatcd on this report or supplemental report is true and accurate and thal my signature shall have the same tegal cftect as if made under oath: that I am an officer or direclor
of the corporation Qr the receiver or trustee empowered to Bxecute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment will an address, with all olher like empowared,

SIGNATURE: %«/CKJ&M 2-19-08  3p- ??63%/

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Daylona Prwue #




