FILED

i Apr 26, 2004 8:00 am

2004 FOR PROFIT CORPORATION

ANNUAL REPORT | ecretary of State
DOCUMENT # P98000004980 g 04-26-2004 90482 023 ***150.00

1. Entity Name

HAMPTON BROTHERS AUTOMOTIVE REPAIR, INC,

frincipal Place of Busiress Malling Address 90
3611 RECKER HwY 3679 RECKER HWY 94088128
WINTER HAVEN, FE 33880 WINTER HAVEN, FL 33830 ) : . .
T o TR R
Sulte, Apt. #, etc. Suite, Apt. 4, efe. 03252004 Chg-f CR2E034 (10/03)
City & Slate City & State . FEI Number Applied For
L 50 4467787~ 5 9- 24899901 T remrenni
Zip T Counry - ] - Ziee- . Country : &, Certificate of Status Desired’ a g‘g -R,gqumm' -
L 6. Name and A of Curcent Registared Agent 7. Name and Address o Naw Registerad Agent
ek o Name
+HAMETON, GREGORY.B__. . . e e T : - ~ —
3611 RECKER HIGHWAY ~Streer Acaress (P.0; Box Numper is Not AcCepabie) <= = —
WlNTEFi‘i_HAVEN. FL 33880 ., .
N

8. The above namad ontity submita this statemert for the purpase of changing its registared olfice or registered agent, or both, in the State of Florida. | am familiar wilth, and accept
the obligations of registered agant.

——

x

SIGNATURE % :
. :‘.-. Sipnatura. typeo o primed neme ol regisierad pgent and tie || spplicable. [NOTE: Registarad Agen signaturs 8quireo when ranstaing) DATE
FILE NOWIl! FEE IS $4 5.0.00 9. Election Campaign Financing $5.00 may B
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. L1 Added 1o Fees
10, QFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11~ J;
TME DP O delew TRE [ Change -] Additicn -
NAME HAMPTCN, GREGORY B HAME - :
STREET ADDRESS | 3611 RECKER HWY STREEF ADDRESS
Y-85 2P WINTER HAVEN, FL 33880 cIY-5T-2P X L
RE T [ pelete TINLE [ change ~~ ] Aadition
NAME HAMPTON, DEBBIE NAME
STREET ADDWESS | 3611 RECKER HWY STREEF ADDRESS - o e e e
- - [-cmveseze-—'WINTER HAVEN;FL" 338807~~~ S f omv.st-ze T
TALE O Deteta nne [OcChange [ Acdition
NAME NAME
STREET ADORESS STREEF ADDRESS
| cmr-sr-ze Ciry -§1-2P
TME ] N R w T T B [ Change™ T3 Addici~ |
HAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-§5-2P CoY-ST-BP
e O pelere me [JcChange [ Addition
NAME MAME
STREET ADDRESS | $TREET ADDRESS -
CITY-ST- 2P .. CITY. ST-2P - o
me [ Delets e ] Change — [ Additien-
»NAME NAME
STREET ADORESS . STREET ADDRESS |
CITY-§7-1W cory.gr.ae Al :

12, | hereby cemfg that the information suppiied with this filing does not qualkly for the exemplion stated in Section 179.07(3 n) Fiorida Statutes. | further certify that the information -~
indicated on 1his repon or supplemental report is true and accurate anc \hat my signature shall have the same fegal e tas it made under oath; that | am an officer or director

, of the carporation or tha receive

changed, or on an attachmen

SIGNATUR

trustae empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my appears In Block 10 or Block 11 nr

an address, mymﬂ\wsﬁ?,__

SIGNATURE AND TYPED Off FRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Darylimeg Prone ¢

! e . & P
iy - S



