2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P96000056984

1. Entity Name

BARRY HOPKINS CAR SALES, INC.  ° Secretary of State

05-11-2001 90014 046 ***150.00

1
; Principal Place of Business Mailing Address
2786 MICHIGAN AVE 2785 MICHIGAN AVE
. KISSIMMEE FL 34744 KISSIMMEE FL 34744 [ERVIRVEFEEYE

Suite, Apt. #, etc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59_3386477 Applied For
Not Applicable
Zi Count Z Count i
F Uiy ® Uiy 5. Certificate of Status Desired ] $8'75 A_dellonaI
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOPKINS, BARRY W Street Address (P.O. Box Number is Not Acceptable)
ree ress (P. ox Number is Not Acceptable
3042 BLOOMSBURY DRIVE P
KISSIMMEE FL 34747
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE % AR De

Signature, yped or Prmtedrame Y rogetered agent and tite f applicanle (NOTE: Registared Agent signaturs reouired when reinstat #g) DATE
9. This ;prpora{iqn is eligible to satisfy its Intangible FILE NOWIH FEE IS_ $15U.9D 10. Election Campaign Financing $5.00 nay &
Tax filing raguirement and elacts 1 do 50, After MAY 1, 2001 Fee will be $550.00 N . : y =e
T Trust Fund Contribution. O Added tc Fees
(Ses criteria on back) O] Make Check Payable to Depariment of Siate
11, OFFICERS AND DYRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PCEQ 1 oeletz TITLE O Chacge [ Addition
HANE HOPKINS, BARRY W NANE
STREET ADDRESS | 3042 BLOOMSBURY DR STREET ADCRESS
GITY-ST-2iP KISSIMMEE FL 34747 CHTY-5T-2IP
TITLE [Z] Delete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET AUSRESS
CITY-ST-2p CITY-S1-21P
TILE [] Detete TITLE [J Change [} Addition
NaME NAME
STREET ARDRESS STREST ADDRESS
CITY-ST-2IP CITY-81-2IF
TITLE ] Delete TITLE ] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TITLE [} Delete TILE [Jchange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Acdition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITe-ST-2IP CITY-5T-7iP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i). Florida Statules, | further certify that the infermation
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustes empowared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an ad , with all other like empowered.
. } 234620 2w (Ao 32-1322,
SIGNATURE: ) i32-1322

Cate Daytiore Pacne #

SIGNATURE AND"h‘PEDﬁﬁ-ﬁqINTED NAME OF SIGNING OFFICER CR GIRECTOR

CR2E034 (10/00)

May 11, 2001 8:00 am



