e

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

T

FILED
May 03, 2004 08:00 AM

DOCUMENT # P97000000288

1. Enlity Name

HOMETOWN AUTOMOTIVE INC.

Secretary of State

Principal Place of Business

3048 MAIN 5T
VERNON, FL 32462 US

Mailing Address

3048 MAIN 5T
VERNON, FL 32462 US

DO NOT WRITE IN THIS SPACE

IR

04272004 No Chg-P CR2EQ34 {10/03)

4. FEI Number Applied For
59-3430917 Mol Applicable

5. Certiicale of Status Desired [ $8.75 additonal

Fee Required

6. Name and Address of Current Registered Agent

ST. CERE, CHARLES W
3048 MAIN ST
VERNON, FL 32462

DO NOT WRITE
IN THIS SPACE

B. Tne above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obhgations tf registered agent

SIGNATLIRE

VSigrature, tyoed or pnnzed name of ragnstered agenl and L tie f applcable

{NGTE Regsterad Ageit signalare mguired when janstatng) DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

. $5.00 May Be

Added to Fges

10 OFFICERS AND DIRECTORS i

TTLE D .

NAME ST CERE, CHARLE3 W
STREET ADDRESS | 3048 MAIN 5T

CIvy ST & VERNON, FL 32462

TiTLE

NAME

STREET ADDRESS
CiTy - ST- 2P

THLE

NAME

STREFT ADDRESS
CIfe-S1 219

TTLE

NAME

STREET ADDRESS
Ciry ST-7IP

TITLE

NAME

STREET AQDRESS
CitY ST-2iP

Jng

NAME

STREET ADORESS
CITY-ST-28

R e T T

DO NOT WRITE
IN THIS SPACE

12, | hereby cerhly that the infermaton suppled with this filing does nat qualify for 1Ne exemplion stated in Secticn 119 G7(3)(1, Florida Statutes. | further certify that the infarmation
smdicated on s report or supplermental raport 1s trye ang accurite and that my aignature shall have the same legal effect as if made under gath, that | am an olficer or direclhor
of [he carporatton or e racewer or lrustes empowerad o execule this report as required by Thapter 607, Flonda Statutes; and that my name appears = Block 10 or Block 114

changed, or on an ajtachment Wilh an address, with all alher ke empawerea

7-30- 09 S35-97v e

SIGNATURE: TN TR CSEL CEN

NIGNATL‘RE AMD TYPED QR PHINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Daytme Prora &




