E
UNIFORM BUSINESS REPORT (uam May 01, 2003 8:00 am &
DOCUMENT #  P96000056984 N Secretary of State .
1. Entity Name 05-01-2003 91003 024 ***150.00
BARRY HOPKINS CAR SALES, INC.
Principal Place of Business Mailing Address
1251 LEE RD 1251 LEE RD
WINTER PARK FL 32785 WINFER PARK FL 32789
2. Principal Place of Business 3. Mailing Address ”"H"I “I I'HI l“” ||m"m "I“ mll Iml II“I ll[l“l““m l"’
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. [] CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 59‘3386477 Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired O $8.75 Pfdditiunal
Fee Required
6. Name and Addrega 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)
3042 BLOOMSBURY DRIVE B
KISSIMMEE FL 34747
City FL I Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signaturs, typed or prin!gd nama of registered agent and title if applicable. {NOTE: Regislared Agent signature required when rainstating} DATE
¢ FILE NOWI1 FEE IS $150.00 . )
B . )
Atter Moy 1,200 Foo wif be $550.00 o Secton CompagnTiereny ) $5.00 ey oe
Make Check Payable to Florida Department of State )
10" OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEO 1 Delele TLE O Change ] Addition | &
NAME HOPKINS, BARRY W NAME =]
streeT aDDRess | 3042 BLOOMSBURY DR STREET ADDRESS 3
OITY-§T-2IP KISSIMMEE FL 34747 CITY-ST-2P g -
o
TITLE [ pelete TLE [[] Change  [] Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' A ) CITY-ST-2IP
TTLE [ celete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE O oelete TITLE [ Change T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP GITY-§1-21P
TITLE [ Dalete TITLE []Change (] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-2IP
TITLE [ patete TITLE {1Changa  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-71P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the informaltion
indicated on this report or supplemental report is frue 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an 4, with all ather like empowered.

SIGNATURE: __ SIGNEDSFA VENEAL W HOPCrss Ho8{e3 42| 346145

SIGNAT PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date N Daylime Féhona #




