2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2005 8:00 am
Secretary of State

DOCUMENT # V68633

1. Entity Name

HOPKINS MOTOR CQC., INC.

01-14-2005 90010 025 ***150.00

Principal Place of Business

1518 U'S HWY 90 WEST
LAKE CITY, FL 32055

Mailing Address

1518 U.S. HWY 90 WEST

us LAKE CITY,. FL 32055  US

50002726

——

DO NOT WRITE IN THIS SPACE

L

IENERUEERTRAETD

01072005 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
59-3143921 Not Applicable

5. Ceriificate of Status Dasired O $8.75 additional

Fee Required

6. Name and Address ot Current Registered Agent’

HOPKINS, JOHN S
10011 NW 50TH TERR
GAINESVILLE, FL 32653

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept

Sigrature. lyped of prnted name of registered agent and e if apphcable.

(NOTE: Registersd Agent signeisne requied whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE S

NAME HOPKINS, THOMAS F

STREET ADDRESS | 2033 MAIN STREET, SUITE 600
CIY-S1-7IP SARASQTA, FL

PD

HOPKINS, JOHN S
10011 NW 50TH TERR
GAINESVILLE, FL 32653

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

g
NAME
STREET ADDRESS
CITY.ST-2IP

PP . e P i

TITLE

NAME

STREET ADDRESS
cy-sr-zp

TILE

NAME

STREET ADDRESS
CITY-SI-2IP

TITLE

NAME

SIREET ADDRESS
CiTY-5T-2IP

e Ao R = . i e ooz

DO NOT WRITE
IN THIS SPACE

indicated on this repont or supplemental report is true an

changed, or on an attachment with 2n address, with all other like empoweared.

12. | hereby certily that the information supplied with this iiling doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
i ‘ accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: / e Hd S : b BE- 752 8%
SIGNA 13 TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




