2?00 UNIFORM BUSINESS REPORT (UBR) .
L DOCUMENT # K89950

1. Entity Name

. HAMLIN GARAGE, INC.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90001 013 ***150.00

Principal Piace of Business Mailing Address
1832 NORTH CONGRESS AVENUE 1932 NORTH CONGRESS AVENUE
WEST PALM BEAGH FL 33409 WEST PALM BEACH FL 33409-6308
Suite, Apt. #. efc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number 650 Applied For
132393 Not Applicable
Zip Country - Zip Counlry " : $8.75 additional
N f -
5 Cemhcat_s of Statug Desited 0 Feo Required
6. Name and Addreas of Current Registered Agent 7. Mame and Addreas of Hew Reglistersd Agent
Name
BOLDRIN, THOMAS A, Street Address (P.O. Box Number is Not Acceptable)
10805 153R0 COURT NORTH I e e P
JUPITER FL 33478
' - City FLTZip Code
B. The above named entity submits this statement for the purpesa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of regialersd agent and Utle i spgécable (NOTE: Ragisiered Agent Kgnalurs reduired when revstaling) DATE
9. This corporation Is aligible to satisty its Intangible FILE NOW1! FEE IS $150.00 10. Election Campalgn Financi
Tax ti!in_g requirement and alects 1o do so. After MAY 1, 2000 Foe will be $550.00 ¢ TrustJFund C:fr:‘r?buﬁr: no §5.' Oqon::zﬁle
(See crileria on back) [ Make Check Payable to Department of State S
i1, DFFCERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D £ oakete TITLE {7 Change [ Adaition
HAME BOLDRIN, THOMAS A. NAME
STREET ADORESS | 10905 153RD CT NORTH STREET ADDRESS
CTY-ST-2P JUPITER FL CIY-ST-ZIP
T 1] [ Delate TmE Dlchange [ Asdlion
HAME BOLDRIN, CLAIRE J. NAME
steeet anoress | 10905 153RD CT NORTH STREET ADDRESS
orv-s-zr | JUPITER FL CAV-ST.2P
TMLE - O)-petate ~~.§ -TNLE - {7 Changs - [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
L1117 S T T T T T T T U e KT T T = 3 crange ™ L1 Asdition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Y- S1-2IP .
e ’ O oerete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TiNE ) O velete TTE O change (3 Additlon
NAME NAME
STREET ADDRESS STREET ADORESS
tiry-S1-0p CivY-51- 2P

indicated on

changed, or on &n attachment with an address, with all other like emnpowered.

SIGNATURE:

13. | hereby cemlfz that the infarrnation suppfied with this flling does not qualify for the exemption stated in Section 1 19.07&3)(0.“ Florida Statutes. | furiher certify that the information
Is report or supplamental repart is true and accurate and that my signature shatl have the same legal e

act as if mada under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered lo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

L

AP0 STl LTI

Daytame Fhore #

CR2E034 (9/99)



