FILED

2005 FOR PROFIT CORPORATION Apr 20. 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-20-2005 90292 040 ***150.00

DOCUMENT # P97000067234

1. Entity Name

HOFFMANN AUTO, INC.

Principa! Place of Business Mailing Address
201 N.W. 6TH STREET 7893 W-BREEZY POINT ROAD
SUITE C ME-RESE 3266645~

GAINESVILLE, FL 32601 LS

2. Principal Place of Business 3. Malling Address | |l["m |[| mll ["“ “ul mil lll" m III[I ||I|l ﬂlll |H|| ||Il“| ” ml

lOK CELIR STT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162005 Chg-P - CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
N ECHoSE [ 59-3461446 Not Applicable
" N rd
ae Country Zép W Count‘r}s 8. Certificate of Status Desired | Eg'ggl‘::gﬁo"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
WILLIAMSROBERT L T o e T -
o901 NW 8TH AVENUE, #C5 '5 Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL -32601 ' :
City FL I Zip Code

8, The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered.agent.
ATS

)
1t

SIGNATURE e
ﬁwwu,wpeagxuh:mmndrqﬁsmmumlmnmﬂmﬂe, {NOTE: Registered Apan cignature requened whai maorstatig) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing -$5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. QFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11-
T P B O et me ,K Crange [ Addition
NAME HOFFMANN, DOUGLAS J. NAME
STREET ADDRESS | 7699 WBREEZY-ROINFROAD- SRS | LAY CENIL ST
onv-szP | MELROSE, FL 32666 OTY-ST-2P PELRSE L 32566
TIME ' ) O Detete TITLE 7 D change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CITY-S1-2P
LE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S_T_-EPJ | } ciy-st-ap R _ o . R
TiLE [ Detete TILE (I change  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2F CITY-St-2P
TMLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5Y-2P
TME L1 Delete TMLE [ Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CTY-ST-2P CITY-SE-21P

12. | hereby centify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Parida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or ditector
of the corparation of the re: r or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach: w, y’l her like empowered.
>
Z4.

SIGNATURE: 22 T M OAFH G A Yo of  3rE-334-0530

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ime Phone #




