2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S45202 Apr 23,2001 8:00 am
" Entty Nama . ecretary of State

HAWK'NS AUTOMOTNE INC . 04-23-2001 90228 046 ***150.00
Principal Place of Business Mailing Address
209 AVE ¢ 2412 TOMOKA FARMS RO
GENEVA FL DAYTONA BEAGCH FL 32124 ("RTATRTRIN B[ JY
us us S
2. Principal Place of Business 3. Mailing Address ““"mm I'“l ‘I | “m Il |l| lm M” m“ 'Ill
tr iy
A9 AvE < 2 ¥ 12 TOMokA FAPms RD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
GEpevAa, FLA. DA yTonh Bédett FLA
City & Stale 7 City & State 4. FEINumber  §G-3050577 Applied For
Not Applicable
Zip Country Zip Country - . $8.75 Additional
. 5. Certificate of Status Desired O h
TJEMipes) £ RAi2rd vojfusin Fee Required
© 7 T 6.Nameand Address of Current Registered Agent R > 7 —=—7. Name and Address of New Registered Agent— . _—-. - |
Name

HAWKINS, LEROY R.
2412 TOMOKA FARMS RD

Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BCH FL 32124

City FL Zip Code

~

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fioriéa,

sicnaTuRe _L € 0 4 R.Hﬁu-’k:N.S MQW /7 AfRI|_2 oo

Signature, typad oﬂm‘lled name of registared agent and title it applicable. (NOTE: RU:sleren Agent signature required when rainsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution. O Added 1o Fess
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THiE PD I Delete it [ change [ Addition
HAME HAWKINS, LEROY R NAME
sTreeT anoress | 2412 TOMOKA FARMS RD STREET ADDRESS
CITY-S1-7P DAYTONA BEACH FL CITY-5T-2P
TUTLE v O Delete TTLE [ change ] Addition
HANE HAWKINS, JOYCE RAME
STREET A0DRESS | 2412 TOMOKA FARMS RD STREET ADDRESS
CITY-ST-ZP DAYTONA BEACH FL CITY-S1-21P
Tmme T O FTT T YT T T - s ] Delete TITLE - [ Change [ Addition
NAME HAWKINS, ROY R NAME
STREET ADORESS | 3980 BEXHILL DR STREET ADDRESS
CITY-ST-2IP NEW SYRNA BEAHC FL CITY-5T-2IP
TLE [ [ pelete TITLE [ cChange [ Adaition
NAME HAWKINS, LINDA NAME
sTREET ADDRESS | 3980 BEXHILL DR STREET ADDRESS
CITY-5T-2IP NEW SMYRNA BEACH FL CITY-§T-2IP
TITLE O petete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME ] NAME
STREET ADDRESS | STREET ADCRESS
CITY-ST-21P CITY-ST-2IP

13. ! hereby certify that the information supplied wilh this filing does not qualify for 1he sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or iustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changead, or on an attachment with an address, with all other like empowered.

n -

SIGNATURE: eno W Foy )55 /¥

SIGHATURE Al PED QR PRINTED NAME OF SIGNING OFHMCER OR DIRECTOR Date Daynme Pheda 4

%

CR2EG34 (10/00)

-

LT



