FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT FLORIDA DEPARTMENT OF STATE
CORPORA“ON Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # P93000056611 (1)

1. Corporatian Name

HILLMAN MOTORS, INC.

NSOGYR  ERAT E

Frincipal Place of Business Mailing Address
2709 HAVENDALE BLVD. 2703 HAVENDALE BLVD.
WINTER HAVEN FL 33681 WINTER HAVEN FL 33881
3. Date Incorpargted or Qualified | 3a. Date of Last A
0B/0671593 0471871955
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o o] 59-3198632 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cerlificate of Status Desired 0 $8.75 Adc:!itional
22 ;I Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
EI ;B—I Trust Fund Contribution 0l Addad to Fees
| 4p Country Zip i Country 8. This corporation has liability for intangible tax under s 199.032,
gl‘. . a E‘ Sﬂ Fiarida Statutes O ves | E’do

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PORN- USA 82| Street Adé,és;ﬁo. Box Number is Not Acceptabile)
2709 HAVENDALE BLVD
WINTER HAVEN FL 33881 83

84| City 85| Iip Code

FL

11, Fursuant to the provisions of Sections 607.0502 and 6(7.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its. registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registerud agent. | am
familiar with, and accept the obligations of, Section 607.05085, Florda Statutes.

SIGNATURE ____ e e e e e e e e e
Sigrature, typed or prrted name ol registered agent and tie if aucabla {NOTE: FAagislersd Agonl signalure required when remsLalnigi DATE
12. _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE U [] DELETE 1 1THEE O Changr ] Addition
HILLMAN, AL
STREE 1 ADORESS 4340 THOMASWOOD LANE STE. E 1.3 STREET ADDRESS
CInY-51-21P WINTER HAVEN FL 33880 14CNY-51-2p
TITLE [ DELETE 2 1TME O Change {7 Addition
NAME 22 NAME
STRELT ADDRESS 2.3 STREEY ADDRESS
| Civy-sr e 24 CITY-5T-21P
TInEe ("] DELETE 3 111LE [ Chang:  [[] Addilion
HAME 32 NAME
STREET ADDRESS 3.3, STREET ADDRESS
CTy-5T-2i 34 5ITY-5T-2IF
THLF [] DELETE 4 1TITLE [ Changs  [1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-§T-2P 44CY-81-2P
TIiLE [] DELETE 5 1TILE [0 Chang: [ Addition
NAME 52 NEME
STREET ADORESS 53 STREET ADDRESS
| cimy-s1-2p 54 CHY-ST-2p
TINE [C] DELETE 6 1THLE [ Chang: [ Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
oiTy- 51-2IF K seomv-s-ae

ished and does net qualify for the exemption stated in Section 116.07{3)(k), Florida Sta‘'utes. | further
ort is true and accurate and that my signature shall have the same kegal effect as if made under
pavered Lo execute this report as required by Chapter 607, Florida Statutes; and “hat my name

/25~ 96 G- 42

" SIGNATURE ANDW(PED OR PRI NAMEDF I COWORDIRECTOR bale Daytme Proae A

14, | do hereby certify that the information supplied with thi
cerlify that the information indicated an this annyakreiort or supplemema! annua

cath; that | am an officer or director of the ¢g

CR2E034 (12/95)




