FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

o PROFIT s NN FLORIDA DEPARIMENT OF STATE | '
QORP RATION ; Sandra B Morthiam 0 }
ANNUAL REPORT Secretary of State ﬁ
1996 DIVISION Of CORPORATIONS
DOCUMENT # V68633 (9)
1. Corporation Narme
HOPKINS MOTOR CO., ING.
S | [[}1} (v
2700 U § HWY 90 WEST 270 U.S. HWY 90 WEST
LAKE CITY FL 32055 LAKE CITY FL 32055
us us

3. Date Incorpor&tedﬁd'r Qualiied 3a. Date of Last Report

09/30/1992 . 07/13/1995

2. Principal Place of Business [2a. Mailrg Addrass. T T4 FEV Number Applied For
2 o Zﬂﬂ . . o 59-3143921 " [Not Applicable |
i #, . SLite, H, els. it
Sute, Apt. #, el | Suite, Apt 4, el 5. Cortitcats of Slaus Desired O $8.75 Additional
22 27| Fee Required
City & Stare [ Cry & State 6. Election Carnpaign Financing $5_00 May Ba
I’;ﬂ 28 Trust Fund Contribution O Added to Fees
| Zip Counlry L " Country 8. This corporabon has liabilly for intangiole tax under s 199.032,
24-| 25 o 29—1 30] Floricl Statutes (1 ves [No
9. Neme and Address of Current Regis! “ - 7;77 10. Name and Address of New Registered Agent
81| Name
HOPK!NS. JOHN S 82| Street Address (P.O. Box Number is Mot Acceptable)
1647 N.W. 22N0 CIRCLE = -
SUITE 600
GAINESVILLE FL 32605 84| City T FL asl 7ip Code

11. Pursuant 1o the provisions of Sections 807 0507 and 607 1608, Flurida Statules tie above named COrpCralion submits tis staterment for the purpase of changing its registered office
or registered agent, or both, in the State of f lorids. Such change was antharized by the corporation’s bosrd of directors. | heraby accept the appointent as registered agert. | am
farniliar with, and accept the obligations of, Section 637.0405, Florida Statules

SIGNATURE __ e - R e . o . - - . — e
Sgrattone, e 00 proten 030 of faftennd age 0 8t e aip dl b L P s »\\‘:-_ b St T ] w e e Lt DAIE f'n'—

12 OFFICERS AND DIRECTORS R EE T ADDITIONS/GHANGES TO OFFICERS AND DIRECTONS 1N 12 2

TITLE [ [ DELFTE 11TIE [ Chang= [ Addilion =

K HOPKINS, THOMAS F. 12nag 3

STREET ADDRESS 2033 MAIN STREET, SUITE 600 13 STREET ADDRESS &

CITY-§T-20P SARASOTA FL 140Tr-51. 0P 8:"

TILE [ ocLere 2 1TINE [ Change  [] Addilen | ©

NAME 22 NAME

STREET ADDRESS 73 SIRFET ADDRESS

CITY-§1-21 2aCIY-ST-20 3

THLE ] DELETE 3I1UNE PD ] Change y;] Adddtion

NAME 37 NAME HOPKINS , JOHN S.

STREET ADDRESS 33 SIREE] ADDRESS 1647 N W 22ND CIRCLE

CIlY-§T-2iF aeorvestar | GATNESVILLE. L. 32605

TILE [J DELETE 4 1TILF [] Change 1 additon

NAME 42 NAME

STREET ADORESS 43 STHEE” ADDRESS

CITY-51-21F B o 44CNY-S7 R .

TITF [] DeLETE 5 1TLE [ Change  [] Agdition

NAME 52 HAME

STREET ADDRESS SASPER ADDRESS

CiTy-ST-Zp - R S IR Te1 I S .

TITLE [] DELETE £ 1 TILE [ Cnange  [] Additicn

NEME £ 2 hAKIE

STREET ADDR: 56 6 3 STRFET ADDRESS

Cily-§1-2I 64 CIY-S1-2IP

14. | do hereby certify that the infarmation suppied with this Tlag is volunlarly furished and goes not qual fy for the exemption stated in Saction 119 Q7(yk), Florida Statutes. ( further
cerlify that the informaton indicatesd on this annual reporl or suppleriental ann.aal report & true and accurzte and that my signature shall have the same legal efiect as if made under
oath; that | am an offcer or drector o the coporaton ¢ the recever o trustes erpowernsd to excouli th s report as redqured by Chapter 607, Flonida Statutes; and that my name
appears in Block 12 or Block 13 1 changed, o o an atlachment with an address

SIGNATURE: (1,3 ' 415-% 904-752-5050

SIGNATHRE AND TyigH OR PAINTED NAME OF SIGHING OFFICER OR DIRECTOR ; : D [t Erome &




— .cE AFTER MAY 1 1S $225.00

ot FLORIDA DEPARTMENT OF STATE

- N . AEPORT Sandra B. Mortham 9/
] Secretary of State
1995 DIVISION OF CORPORATIONS ,Y’ .
1. Comporation Narme V68633 (9)
HOPKINS MOTOR CO., INC.
Principal Place of Business Mailing Address
200 U S HWY 80 WEST 200 U.S. HWY 90 WEST
I.LIASKE CITY FL 32055 &‘E CITY FL 32065 DO NOT WRITE IN THIS SPACE.
3. Date Incorporated or Qualified | 3a. Date of Last Repont
2. Principal Place of Business 2a. Maiing Address 4. FEI %u‘ng ' Applied For
21] 26] 503143921 Not Applcsbls
Suite, Apt. #, etc. Suits, Apt. #, etc. it
e, ApL. #, elc Ap el 5. Certificate of Status Desired O 8.75 Ad«:!monai
—2?[ EI Fee Required
City & State City & State 6. Election Campaign Firancing $5.00 may Bo
?ﬂ _2_3'] ) Trust Fund Contribution Ml Added 1o Fees
&0 Country Zip Country 8. This corporation has ability for intangible tax under S. 199.032,
124 25 20] : [30] Florida. Statutes Oves [INo
8. Name and Address of Current Registered Agent 10. Hame and Address of New Registered Agent
81f Name
HOPKINS, JOHN § : 2] Street Acdress P.0. Box Number |8 Not Acceptabie)
1647 N.W. 22ND CIRCLE
SUFTE 600 83
GAINESVILLE FL 32605 o L=
11. Pussuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pumose of changing its registered offica
of registered agent, or both, in the State of Florida. Such was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famikar with, and accept the obligations of, Sec'tion B607.0505, Forida Statutes.
SIGNATURE
Skgrature, typed or panted name of regetared agent and btie f appicabie. INOTE: Ragistired AQBnt Sgnature Micuirad whin rewitalng DATE
12. QFFICERS AND DIRECTORS 33. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12
TTLE PD 1ATITLE St [JChange  BefAddition
NAME HOPKINS, JOHN S. 12 KAME THOMAS F HOPKINS
b | smeeraooress | 2700 Y § HWY 90 WEST 1.3 STREET ADDRESS
CITY-ST-2P LAXE CITY FL 14 CIIY-ST. 28
TLE 21 TIRE [ I'Change ] Addution
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
LTy -51- 29 24 CITY-ST- 2P
TITLE 31 TALE [JCnange — [_TAqdition
NAME 3.2 NAME
STREET ADORESS 3. STREET ADDRESS
CiTy-S1-2P 34 CITY-ST-2IP
me = LITITLE [JChange L _TAcdiban
NAME 4.2 NAME
STREET ADDRESS ’ 4.3 STREET ADORESS
CITY-ST- 2P 44 CITY-§T- 2P
TILE 51TMLE [JChange [ ] Addition
NAME 5.2 NAME
STREET ADCRESS | 53 SFREET ADDAESS
CITY-5T- 2P S4Cmy-81.21P
TME 61 TME Ll Change [ JAdaition
NAME 62 NAME
STREET ADCRESS 6.3 STREET ADDRESS
CiTY-5T- 7P 6ALITY-51- 2P
14, | clo hereby certify that the information supplied with this fiing is voluntarity fumished and does not qualify for the exemption stated n Saction 119.07(3)(K), Florida Statutas. | further
certify that the information indicated on this annual repon or supplemental annual report is true and accurate and that my signature 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 as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 #f changed, or on an attachment with an address.
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFIGER OR GIRECTOR Tala Daytma Froe #

HBOAIAT Fo -3



