2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # V68%33
1. Entity Name
HOPKINS MOTOR CO., INC. FILED
04 0CT 25 B 345
Principal Place of Busingss Mailing Address VP
1518 U S HWY 90 WEST 1518 U.S. HWY 90 WEST Q BT U siiale
LAKE CITY, FL 32055 US LAKE CITY, FL 32055 US TALLAHM\JSF-’- FL(}Rl[}A
T T NURIRIRARA
Suite, Apt. #, etc. Suite, Apt. #, etc. EM&@@EM
City & State City & State . 4, FEI Number : Applied For
59-3143921 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired 3 $8.75 Addilional
' Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . — . - .

HOPKINS, JOHN S h

10011 NW 50TH TERR Street Address (P.Q. Box Number is Mot Acceptable)

GAINESVILLE, FL 32653

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signarure, typed or printed name of registered agent and fife if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $750.00
After January 1, 2005, Fee will be $900.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE S [ Belate TIME [ Change [ Addition
NAME HOPKINS, THOMAS F NAME

STREET ADDAESS | 2033 MAIN-STREET, SUITE 600 STREET ADDRESS

CITY-§T-2 SARASOTA, FL CITy-ST- 7P

TILE PD [ Delete TILE [JChange [ Addition
NAME HOPKING, JOHN S NAME = lL_l-EI- 1 g L |

STREET ADDRESS | 10011 NW 50TH TERR STREET ADDRESS '7'-r"'"l L Y —f E! 1-4 - ;*—?*‘D £
orv-si-2P | GAINESVILLE, FL 32653 CITy-St-2p 10/25/04--01 D68~ o

TALE [ pelete TME : [ Change ] Addition
L S e e e
STREET ADDRESS STREET ADDRESS

GITY-51-21F CITY-S7-ZIP

e 7 pelete TE i {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-SF- 2P

TITLE O Delete TIMLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TIME O Delete TME [J change £ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T7-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee ermpowsered to execute this report as reguired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address, with all other like empowerad.

SIGNATURE:

SIGWE PED OR PRINTED NAME OF SIGHING OFFICER OR NRECTOR Oata . Daytims Phona #

>



