2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # Pe8000037255 Feb 17, 2005 08:00 AM
1. Entity Name %
HAWK'S AUTO-GYM, ING. Secretary of State
Principal Place of Business __  _ _ Mailing Address
1044 N.E. PINE ISLAND ROAD #6 1044 NLE. PINE ISLAND ROAD #6
CAPE CORAL FL 33509 _. . CAPE CORAL FL 33909
P s AR O DR
Suite, Apt #, elc. S Suite, Apt #, efc. 1st MOORE CR2E034 (10/04)
City & State - City & State 4. FEI Number Applied For
65-0829956 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | gese.gesql‘:fedglional
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registerad Agent
—— A . Narme
l‘;i(‘':)“}:’3|l~.ifl»c]‘\|}‘<,E\Mlg’l}ANEES1‘S”\I{L}!\f\ID ROAD #6 Street Address {P.O. Box Number is Not Acceplable)
CAPE CORAL FL 33909
City FL Zip Code

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

SIGNATURE ,,,, R — —
Sgnature, ypad of prriled namo of registerad agent and ttle it applicable ({NOTE Regislersc Agent signalure requred when reimslating) DATE
FILE NOWIl! FEE l§ $150.00 R 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fea Will Be $550.00 . Trust Fund Contribution. [[]1  Addedto Fees

Make Check Payable to Florida Department of State
10, R OFFICERS AND DIRECTORS L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g D T 7 betete i I [J Change [ Addition
NAME HAUCK, JAMES W NAME HODNNN233024
STRIETADDRESS | 1044 NLE. PINE ISLAND ROAD #6 STALET ASDRESS N2/ TA5~80020-1014 150, oo
ory-s1-2p - |CAPE CORAL FL 33909 CITY-S1- 2F
L O Deete i O change 3 Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CIy-SI-zp CITY-S1- 7IP
TILE [ Detete nng [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-ZP . oITy-51- 2P
e Oodets | 1 Olchenge  [J Addition
NAME NAME
STREET ADBRLSS STREET ADDRESS
OITY-§1-21P CITY-ST- 2P
e Ooelete | e O change  [J Addtion
NAME NAME
SYREET ADDRESS STRIETAGDRESS
CiTY- §T- 2P CITY-51- 2P
TILE 3 Detete ImE [ change [ Addition
NAME NAME
STREET ADDRESS STRIET AGDRESS
CITY- §T-2P CITY-ST- BF

12. | hereby certify that the information supplied with this ﬁling doas not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trfhe and acchrate 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 recaiver or lrustes empowerad to exegute 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 aftachment with ddress, all other like empoweredt

~

SIGNATURE: __ \ YU-0S  9-458-977

SGNATURE AND MYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytma Phone #




