f
2002 UNIFORM BUSINESS REPORT(UBR)

FILED

DOCUMENT #

1. Enlity Name

P98000004980

HAMPTON BROTHERS AUTOMOTIVE REPAIR, INC.

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90628 041 ***150.00

Principal Place of Business

3611 RECKER HWY
WINTER HAVEN FL 33880

Mailing Address
3611 RECKER HWY
WINTER HAVEN FL 33880

AV AT AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

HAMPTON, GREGORY B
3611 RECKER HIGHWAY
WINTER HAVEN FL 33880

City & State City & State 4. FE! Number Applied For
58-1167787 .
Nect Applicable
Zi ounit Zi Ci it
® Country ® o 5. Cortficate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
\Name '

Street Address (P.O. Box Number is Not Acceptable)

-

City Zip Code

FL

8. The above named entit

&

ubmits this statament for t

purpose of changing its-;egister

office or registered agent, or both, in the State of Florida.

g

rtment of State

X

(See criteria on back) Make Check Payable to

SIGNATURE, - :
. Signature, typead or pri lame af rsg‘éed agent and title if applicable. (NOTE: Registergent signature required when reinstating) DATE
9. This cgrporation is eligible to satisfy its Intangible FILE NOW!T! FEE} $150.00 , . N
; ) 10. Elect .
Tax filing requirement and elects to do so. After May 1, 2002 Feejll be $550.00 sation Gampaign Financing fgj"gqoh‘;xsae

Trust Fund Contribution.

1. OFFICERS AND DIRECTORS Fiz] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE oP O oelete m dchange [ Addition | S
NAME HAMPTON, GREGORY B A (=3
steeet aooRess | 3611 RECKER HWY STRRDDRESS §
cry-st-ze | WINTER HAVEN FL 33880 oir-zp i
TITLE T ] Delete I [T Change [ Acdition 5
NAME HAMPTON, DEBBIE M

sTeeT A0Ress [ 3611 RECKER HWY STRRODAESS

cv-s-2P - | WINTER HAVEN FL 33880 cirg-ze

TITLE I Datete ] O change [ Addition
NAME m -

STREET ADDRESS smpnnaess

CITY-SF-21P cmf-zip

TITLE (] Detete T [ Crange ] Addition
RAME NA

STREET ADDRESS STRRDDRESS

CITY-ST-2P erny-ze

me O Delete m Ol Change [ Addition
NAME NAN

STREET ADDRESS STRADDRESS

CITY-ST-2P oS- 2P

TILE [ pelete . O cChange [ Addition
NAME NAk

STREET ADDRESS STRADDRESS

CITY-5T-2P em-2p

13. | hereby certify that the information supplied with this filing does not gualify for the exeotion stated in Secti
indicated on this report or supplemg#fal report is true and accurg
of the corporation or the receiverdf trustee empowered 1o exg
changed, or on an attachmeniith an address, with all othg

empowered.

Z ‘i

2 and that my signé shall have the same legal effect as if made under oath; that | am an officer or director
this report as requ]:l by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

on 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE

Vst f
NING OFFICER OR DIREQ
|

Date Daytima Fhone #




