2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # $91207

Y. Entity Name

HILTON AUTOMOTIVE, INC.

Principal Piace of Business

9055 SW SR 200 )
OgALA FL 34481
U

Mailing Acdress

9055 SW SR 200
OgALA FL 34481
U

2. Principal Place of Business

3. Mailing Address

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90054 028 ***150.00

| (T

I

Suile, Apl. #, etc. Suite, Apt. #, etc. MODRE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3091907 Not Applicable
Z t Zi Count - iti
P Counley ® ouniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e Name LD L - o Ll e L s e — - N T Lmm——— 27

HILTCON, DARELL E
12078 PALMETTO COURT
DUNNELLON FL 34432

Strest Address (P.C. Box Number is Not Acceptable)

City

Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or bolh in the State of Floriga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. yped or printed name of registered agent and thia  apphcabia.

{NOTE: Regislered Agent signatura reguired when reinstating)

DATE

9.

Election Campaign Financing
Trust Fund Coniribution.

55.00 May Be
Added to Fees

" OFFICERS AND DIRECTOMS

10. 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
) alITLE P O patete TIMLE [ Change [ Addition
| NAME MARY ANN HILTON NAME
"STREET ADDRESS | 12078 PALMETTO CT STREET ADDRESS
QY- sT-2p DUNNELLCN FL CITY-ST-21P
e s [ Detete TITLE [ Change [ Addition
NAME DARRELL E. HILTON- NAME
STREET ADDRESS | 12078 PALMETTO CT STREET ADDRESS :
CiTY-ST-2IP DUNNELLON FL CITY-ST-ZIP
TMLE O Delete TITLE [ change [ Addition
SMAME et s[=T I e s mee e e = G m e re e B OMAME S - e tam s m—mm e e e s R e T - - =
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITy-§1-2IP CITY-ST-2iP
TITLE [ Deiete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. i further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eftect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute, i

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1:if

changed. or on an attacrw(rbtwltha7/dess with all ther ki powered.
/ B .
- {7 0Ly . R T
SIGNATURE: 7, /-5 252554 655
SIGNATURE AND TVPED'GR PRINTED NAME OF SIGNING DFFICER OF DIRECTOR Data Daytime Phone ¥




