£ FILED
2007 FOR PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORT , ecretary of State
DOCUMENT # V59945 2y 04-23-2007 90064 037 ***150.00

1. Entity Name
HASSETT AUTO SERVICE, INC.

Principal Place of Busingss Mailing Address q 0 “ 7 q 6 6 0
5415 NW 15TH STREET 9033 NW 53RD STREET
SUITE 13 CORAL SPRINGS, FL 33067 US

MARGATE, FL 33063 US

Suite, Apt. #, etc. Suite, Apt. #, etc. 04112007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
. 65-0352824 Not Applicable
{1 i C t .
Ze Country Zp ountry 5, Cerilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent____ - 7. Name ans Addrasa of New Registered Agent— ——— ~— —

Name

TACKORE, JEAN
9033 NW 53RD ST Sireet Address (P.Q. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33067

City FL I 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agenl and tive it applicatve. (NOTE: Registerad Ageni signaiure raquired when renslatng} DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TILE DP 1 Delete TILE [ Change ] Addition
NAME TACKORE, KEELING NAME
STREET ADDRESS | 5415 NW 15TH STREET, #13 STREET ADDRESS
CITY-ST-2IP MARGATE, FL CITY-ST-2IP
TITLE DS [ Delete TIE [ Change [ Adition
NAME TACKORE, JEAN NAME
STREET ADDRESS | 5415 NW 15TH STREET, #13 STREET ADDRESS
CITY-ST-2IP MARGATE, FL CITY-5T-2P
TITLE O Delete TITLE [ Change (] Addition
CHAME- o mfer - - - _ pAME  —— f—  —— ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2)P
TME [ Delete TItE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2P
TILE [ oetete TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CIrY-S§1-2iP
TILE O tetete TITLE [JChange [ Aadition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filin é.; does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signayire shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report 28 ed by Chapte 887 Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowereg

SIGNATURE: Ce . G lorE . #/S%’?— PRy~ P78~ 5D 7E.

SIGNATURE AND TYPED OR PRINTED NAME OPSIGNING O Vaﬁ Date Daytme Phone #




