.- 2005 FOR PROFIT CORPORATION FILED

____ANNUALREPORT _  _  n2:03 2005 08:00 AM
DOCUMENT # 599951 0 Secretary of State

1. Entity Nama
HOQD'S AUTO PARTS, #1 INC,

o - —in =

Principal Place of Business Malling Addrass

3841 PALM BEACH BLVD. 3841 PALM BEACH BLVD
FT MYERS, FL 33916 FTMIVERS, FL 33916

—————1 (WAL TR

01042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Ariedta
65-0300410 Not Applicable

| $8.75 Aaditionat
Feé Reguired

5. Cartificate of Status Daslred

e NI

5. r;lame_nnd Address ot Current Registered Agent [P

HOOD, JOER | o DO NOT WRITE

3841 PALM BEACH BLVD ] . -

FT MYERS, FL 33916 IN THIS SPACE

— - L e N e T e

— e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agerd, or both, in the State of Fiorida. | am famiiiar with, and accept

the obligations A registered ;9%“‘ E g . . Z/th / yj/ .

SIGNATURE " & - . o ;
ifaluR, typed or printad name oﬂag?swuu agant and Wk it appiicatle. (EOTE Agisterad Agant s‘pnalur.almqui'eu whah reinstaling] IDA‘H‘.
FILE NOW!! FEE I3 $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Feeo will be $550.00 Trust Fund Contribution. O addedto Fees
10, " DFFICERS AND DIRECTORS T T —
TME PT
RAME HOOD, JOE R
STREET ADDRESS | 6700 OVERLOOK DR
eIy -5T-0F FT MYERS, FL 33919 P e .- -
e VPS
NAME HOQD, CONNIE S ’ NN 49EEE
STRELT ANDRESS { 8705 OVERLCOK DR B ) o T IS D 1.,“;::; 15000
cmr-s-2F | FT MYERS, FL 33919 . L —— coTne T -
THLE D
HAME HOOD, KELLY §

480 NE 4TH AVE
iﬁﬂ”ﬁm CAPE CORAL, FL 33809 e ' NS DRSS —DO NOT WRITE

iy H | IN THIS SPACE

NAME HOQOD, DENNIS G
STREETADDRESS | 4241 SL.VERSWORD CT
comy-$1.77 NORTH FT MYERS, FL 33803 . : e - RO -

TITLE
NAME
STREET ADDRESS
iy 8T-ZIP VT e -

TILE
NAME
STREET ADDRESS

CiTy-ST-ZIP PO p—— s o e Tmn Mg e gpwebon tgegp

12. t hereby cenify that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further certily that the information
indicated an this report or supplemental report is true and accurate and that my signature shall bave the same legal elfect as if made under oath, that | gm an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or an an atla ent with an address, with all other like egrpowered,

SIGNATURE: :‘ — L

.

)
LTS o
pit) §R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .




