2007 FOR PROFIT CORPORATION:
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000037255 Mar 29, 2007 08:00 A
1. Enlily Namo
HAWK'S AUTO-GYM, INC. Secretary Of State
Principal Place of Business Mailing Address
1044 N.E. PINE ISLAND ROAD #6 1044 N.E. PINE ISLAND ROAD #6
e R Hll”m UI ‘Im ‘lm ||m "m m“ mII ’”” ’ll‘l”“‘ I“I) Iwm “ ’Ilr
2. Principal Place of Businress - No P.O. Box # 3. Mailing Address
Suite, Apt. #, olc. Suile, Apl. #, etc. 1st MOORE CR2E034 (10/06)
City & Stale Cily & S1a.lo 4. FEINumber N Applied For
N . 65-0629956 Nol Applicablo
Zip ' Country Zp Country 5. Cerlificate of—S“L;lus Dasirad - D“F?g'gesql':?:gw"ai
€, Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
. Namo
HAUCK, JAMES W
1044 N_E. P|NE |SLAND ROAD #6 Stroot Address (P.O. Box Number is Nol Accoplabio)
CAPE CORAL FL 33909
City FL Zip Coda

8. The above named enbty submils this statemnent for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accopl
the obligations of registered agent.

SIGNATURE
Smnaiuta, typed of printed nama of registered agent and Win ¢ applealile {NOTE Roegslored Agenl sgraluto required when renstating) DATE
- f‘ . FILE NOV\_{!I!: FEE IS $150.00 9. Eicclion Campaign Financing $5.00 May Be
.. _-After May 1, 2007 Fea Will Be $550.00 buti

Lo i b ! Trusl Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Depariment of State

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE D [ Delete TIr [Jchange [ Addition
NAME HAUCK, JAMES W NAMI

CITY-ST-21P CAPE CORAL FL 33909 CITY-S1-2IP

NE [ pelete TIfit [ change  [J Addilion
NAME NAML - _

STREET ADDRI S5 SINE1 ] ADD S8 _ J_i.ifr,_ﬂ:’fll;ﬂ__lﬂ
LAY - $1-21p Ly-g1- 2 U4k 11 -

e O pelele e [ change [ Addition
NAMF NAMI
SIREFTADDIISS SIACLT ADDISS
CITY-81-211 CIy-$1- /1P

Tt [ pelele e [ change [ Aadilion
HAML ’ NAM
STREET ADDRI 54 . SIREFT ADDRE 55
CITY-S1-7% cliy-st-Zip

1oL 3 belete mr [ change [T Addilion
NAME NAML

SIREL ] ADDRI 83 STRIFT ADDHESS

CIY-sl-/1IP CIlY-S1- 2tk

T ' [ elete T ] change  [] Addibon
NAME NAMI

STREE T ADDIE 55 STREI T ADOE 84

CITY-81-21P CITY-51-2IP

12. | hereby carlify thal the information supplied with his filing does not qualify for the exemptions conlanod in Section 119, Florida Slatutos. | furthor certify that the infermation
indicatod on this raporl or supglemenital report is rue gnd accurale and thal my signature shall have the same legal effect as if mado undor oath; that | am an officer or diractor
of tho corporalion or the recekr or truslee enfipowoged lo executo this report as required by Chapter 807, Florida Statutes; and that my namo appears in Block 10 or Block 11
il changed, or on an aliachmenfywith an addgbss, all olher like empowered,
<

SIGNATURE: j“m ?\LﬂULCk 3-27-07 gRHSE-2077

i
5IGNATU¥ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayture Phone #




