2004 FOR PROFIT CORPORATION

ANNUAL REPORT . FILED

DOCUMENT # P97000007309 Apr 19, 2004 08:00 AM
1. Eniity Name
HOFFMAN CAR COMPANY, INC. Secretary of State
Principal Placs of Business Maiing Address -
7812 SPRINGFIELD LAKE DR. 7812 SPRINGFIELD LAKE DR. .
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
T S RO O0 AT AP
Suite, Apt #, @ic. Suite, Apl. #, ele, ) . 03252004 Chg-P CRRE034 (10/03) Lo
City & Slate City & Stare T T T 71 a4, FEiMumber o | |Anplied For
§5-0723575 | Nt Applicablo
2 Country Zip County 5, Cerificate o Status Desired | gfe'gi l.:-‘;lc-ied;tional
8, Name znd Address of Current Registered Agent i 7. Name and AE&Fqéé of Now Registered Agent ' -

Name =

HOFFMAN, DONALD . .
7812 SPRINGFIELD LAKE DR. Sweat Address (P.O. Box Number is Not Acesprable)
LAKE WORTH, FL 33467 .

City FL ’ E Zip Cade

8. The above named enlity subrils Uis Stalement [o: L purpose of changing ils registared office or regisierad agent, of Bolh, in (he Swie of Flerida, | am familar with, and accept
the chiigations of regisierad agent.

SIGNATURE -
Signalure, byped & pented name of negisiered agent and tlle if applicabie, {NOTE: Registesed Agent signaluta regulred when relnsiatng) DATE )
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution, O Addedto Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
™mE DP T palete TIT:E I change [ Addition
NAWE HOFFMAN, DONALD AME ¢ - ~ -
SINEET ADDAESS | 7812 SPRINGFIELD LAKE DR, SIREET ADZRESS e Lfgﬁfgggéllj%%éﬂ 12 150,00
CY-§7-2IF LAKE WORTH, FL 33467 CFY-ST-IP AT A Ll S .
TWLE T Delete TITLE I otange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
enY-S7-2IP ery-ST- P
MmE Coveee | ms [ Cange [ Addition
HAME KAME
STREET ADDAESS STREET ADDRESS
CITY- ST-21p Y- ST-2P
TTLE I ] [,\;531? e ’ I Gliange 3 Aditicn
HAME ] HAME
STREET ARDAESS STREEY ADDRESS
CfTY-ST-ZiP GrY-sr-2Ip
e Floges  f ™ Clclange  EJ Addiion
NAME KAME
STREFT AZDAESS STREET ADDRESS
CfTY- ST-7P CITY-5T-21F
T £ pelele e [Jchenge [ Adufion
HAME NAME
STASET ASDRESS STREET ADDRESS -
CITY- §T-2IF oy §T-UP

$2. | hereby cerlify that the Irformation suppiiad with this fiing does nar quality for the exemption stated in Section 118.07(3)(1), Flosica Statutes. | kunher ceriify hat [he Tnfompatlon
indicated on tis repart or supplsmental repart is true and accuraie and that my signaturs shall have the same legat effect as If mads under oath; that | am an afficer or director
of the corporation or the recelver or trustee ampowered lo execule this report as required by Chapter 607, Rlorida Staiutes; and that my name appears In Block 10 or Block 111
changed, or on an aachmert with an adulress, with al_giher like empowerad,
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UME GF SIGNING OFFICER OR DIRECTOR O Daybme Phane &




