FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Aé‘egc%;‘t’azrg,ogf%?a({é‘m

PSPNUMENT # P9300005681 1 08-14-2003 90069 025 ***550.00
. Entity Name
HILLMAN MOTORS, INC.
Principal Place of Business Mailing Address
2709 HAVENDALE BLVD. 2709 HAVENDALE BLVD.
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
Sulte, Apt. #, et Site, Apt. # etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3198632 Naot Apoplicatzle
Zip Country Zip Coun'lry | 5. Cenicate of Staus Desied _ Dﬁ$8 75 Additional
e e e e B O e o i sl Fée Required
8. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
Name
ELDRIDGE, DOYLE Street Address (P.O, Box Number is Not Acceptable)
2709 HAVENDALE BLVD
WINTER HAVEN FL 33881
City FL l Zip Code

8. The above named entity subpfits this statement for the purpose of changinghts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registergd agent.
WAy %12 05

SIGNATURE
Si TTYOEG Gf MIPes Name o Teyslerag A o Ula T appcanto. (NOTE: Ragistered Agent signatura required when rginstating) DATE
________E*hc.,Mmm“::EEETET"—%M_____'_. - ‘ -
After September 10, 2003 Fee will be $750.00 S. E{'j;";’Séﬁ"&f:?&g;"ﬂé”"'”g 0 ffdﬂqo"g:ife
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEEA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 1 pejete g O change [ Addition
NAME HILLMAN, AL NAME
streer aponess | 1126 INTERLOCHEN BLVD STREET ADDRESS
orv-s-ze | WINTER HAVEN FL 33884 OITY-ST-2P
TILE 7 Delete e O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-ST-2P
me b - O Detete Tme [ change [ Addition
e L - ! e . . . ——
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-2P
e 5 oslete TITLE [J change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21p CITY-ST-2P
TITLE [ Detete TILE O change [T Addition
NAME ‘ HAME
STREET ADDRESS smm ADDRESS
CITY-S1-7ip . . E . ] cm S1-2IP
TILE O et me A Cee . O change [ Adition |
NAME NAME
STREET ADDRESS STREET ADDRESS TTTrm T
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing dogsrBt qualify for the exemplidrstated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and a€curate and that my signature shall havg the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recaiver or trustee empowered ¥ exacute this reporl/As required by ChapteMg07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alyother like empoyeted

SIGNATURE: AT L~ W SD-OR - 98574

Date Davtime Phone #

v givEilo

CR2E034 (4/03)



