2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 05, 2004 8:00 am

DOCUMENT # 545202

t. Entity Name

HAWKINS AUTOMOTIVE INC

Principal Place of Business-

209 AVE 'C’
GENEVA, FL us

Mailing Address

2412 TOMOKA FARMS RD
DAYTONA BEACH, FL 32124 S

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-05-2004 90004 004 ***150.00

04054397

R0 O GEOR E R

e

01202004 Chg-P CRZEG34 (10/03)
City & State City & Sae 4. FEl Number Applied For
59-3059577 Not Applicabie
2p Counizy Zip Country i i $8.75_Adaitional_.
o _i._ie_r_t:_llcare of Sta!u's_Deglre_d,_D__ Pae Hoguired
B. Name and Address.of Currant Registered Agent ™~ — 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, of both, in the State of Florida. | am familiar with, and accept

~
M@ A APHI] ey

the obligations of registered agent.

SiGNATURE AL WO Y W Now ik, ws iﬁﬁ—'—&-?r

Sgnature, typed or prated name of ragistered agere and e ¢ applcanie,

{NOTE: Regnstere‘u\gert sipnature raguired when renstaimg)

DATE !

FILE NOWUI FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

Aftor May 1, 2004 Fee will be $550.00 Trust Fung Coriribution. Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" ThE PD [ etete e [ Change [ Addition
NAME HAWKINS, LEROY R NAME
STREET ADDRESS | 2412 TOMOKA FARMS RD STREET ADDAESS
CITY-ST-2P DAYTONA BEACH, FL Y- 51-2P
TILE v O pelee TILE [ Change  [] Addition
NAME HAWKINS, JOYCE NAME
STREET ADDRESS | 2412 TOMOKA FARMS RD STREET ADDRESS
CITY-ST-2P DAYTONA BEACH, FL . CITY-ST- AP
TLE T ﬁq Delete TILE [Jcrange [ Addition
NAME HAWKINS, ROYR e m RAME e | e - A E
STREET ADORESS |"39B0 BEXHILLDR ~ T ’ STREET ADDRESS
CITy-S1-2F NEW SYRNA BEAHC, FL CITY-SI. 3P
TRE S [ petete TILE O crange [ Additon
NAME HAWKINS, LINDA KAME
STREET ADDRESS ¢ 3980 BEXHILL DR STREET ADDRESS
CITY-5i-2p NEW SMYRNA BEACH, FL CITY-ST-2P
THE 1 Delete TLE | [T crange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TILE T vetere TILE [Jchange £ Additon
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-Si-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that ¢ am an officer of director
of the corporation of the receiver of trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with a#t other like empowered.

SIGNATURE: £€pro Avliivs, o) 286 25T
SIGNATURE TYPED OR PRINTED NAME OF SIGNING OF| R OA DIRECTOR Date Daytime Phone #

~N

7



