2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 254600 May 02, 2001 8:00 am

1. Entity Name S
ecretary of State
HILLKELLY DODGE, INC. 05-02-2001 90155 018 ***150.00

Principal Place of Business Mailing Address
6171 PENSACOLA BLVD. €171 PENSAGOLA BLYD.
P.0. BOX 12763 P.O. BOX 12763 —rvvaAVUUY
PENSACOLA FL 32575-2763 PENSACOLA FL 32575-2763
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59 mﬁ7233 Applied For
Not Applicable

Zi i -
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - b T
~~ -~ FIVEASH, MALINDA'L- Street Agdress (P.O. Box Number is Not Acceplable)
6171 PENSACOLA BLVD.
PENSACOLA FL 32505
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of ragistered agent and Il it applicable. {NOTE: Registered Agent signature required whan rainsiating) DATE
9. This corporation is afigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election C an Financin
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 o fig?o"ﬁgfe
(See criteria on back} O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change [ Addition
NAME FIVEASH, MALINDA L. NAME ’
STREET ADDRESS | 9601 GIBSON RD. STREET ADDRESS N
CiTY-ST-ZIP MOLINO FL 39605 CITY-ST-2IP L,
e ST 1 Delets e STD %Chane ] Addition
N FIVEASH, JACK JR. NAME Fivéa hj:ra cK Jt.
SIREETADDRESS | 44 N. JEFFERSON ST., SUITE 108 STREETADDRESS 1 2940 HI hll)aq qr N
cmr-st-2° | PENSACOLA FL 32501 a0 | Malino ‘Fla. 32877
TITLE O Delete TiTLE \/p D ! [ Change %Addin‘on
NAME NAME Tho mag -%R&E )
. STREETADDRESS |.. . — t o e TS staeet aooRess (R T 1 ST ni . -
OrFY-ST-21P ‘ oImy-St-2IP C&ﬂ"’OﬂmGﬂ? Fla. 32833
TIME [ Detete THTLE ! [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P CITY-$T-2P
TITLE O pelete TITLE I Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-ST-ZIP
o
TITLE Y 7 Delete TITLE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report orfsppplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rdfeiver or trustee empgwered 10 execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachfibnt with an addregs, Jith all cther iike smpowered.

‘ /2301 :
SIGNATURE: Mnzgch (Nalinda Fiveash Pres. (8% ) 4%~900¢

FD or PRINTED HARKE OF SIGNING DFFICER OF DIRE Date Daytime Phone #

CR2E034 (10/00)



