2002 UNIFORM BUSINESS REPORT (UBR) ADr 09F12%gg)800 am

DOCUMENT #  P93000056811 ecretary of State

1. Entity Name

AV BSE9LYO

HILLMAN MOTORS, INC. 04-09-2002 90013 040 ***150.00
Principal Place of Business Mailing Address

2709 HAVENDALE BLVD. 2709 HAVENDALE BLVD.

WINTER HAVEN FL 33881 WINTER HAVEN FL 33881

| - AR

2. ; rincipal Llace Ogs\i?essnd P)\\Id ) Mamég\A{%r& H&\]G,ﬂdale %\

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
»

itder Houen 1 LTmwer Hawen FI- |~ seomess s

ml CE’SDVO\K ‘ 52'93)%%\ C%Q W~ | & Cetficare of Status Desired [ ?ese'gesqlﬁ?:(j“""a'

6, Name and Address of Current Registered Agent - 7.-Name and Address of New Registered Agent
Name
ELDR'DGE, DOYLE Street Address {P.0. Box Number is Not Acceptable)
2709 HAVENDALE BLVD
WINTER HAVEN FL 33881
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printad name of registered agent and title it applicakle. {NOTE: Registered Agent signatura requirad when reinstating) DATE
B e | e om0 | 10 HesionCamognircra _ $5.00 way oo
o ’ i . Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D 1 Delete TITLE [Ochange [ Addition | &
NAME HILLMAN, AL NAME )
sTREET ADDRESS § 1126 INTERLOCHEN BLVD STREET ADDRESS §
CITY-ST-209 WINTER HAVEN FL 33884 CITY-ST-21P w
TITLE [ Delete J TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-zp | - ot T CTY-ST-ZP i
TITLE 1 Delete THLE [ Change [ Addition
MAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE O pelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP /\ oITY-ST-2P

pplied with this filing does not\guality for the exempticon stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
ntal report i true and accurate pnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h alf other like efmpowered.

RINTED NAME OF SIGNING OFFICER QR DIRECTOR ==L Daytimehona #

13. | hereby certify that the information
indicated on this report or supplel
of the corporation cor the recefver fr trustee em,
changed, or on an attachment with an address,

SIGNATURE:




