FILED
2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 347477 Secretary of State
1. Entity Name 03-05-2003 90083 025 ***150.00
HUNTER AUTO SUPPLIES OF INDIANTOWN, INC.
Principal Place of Business Mailing Address
117 ALBANY AVE 117 ALBANY AVE
STUART FL 349% STUART FL 34594
I S VAT AU AV ERAR AR
Sute, Apt. #, eto. Stite. Apt. #. eto. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE} Number 59'1261874 :pplied Fer
ot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O feae.gfq Lﬁfedc;ﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUNTER ALVIN ] = T : S
Street Address (P.O. Box Number is Mot Acceptabie)
210 S ALBANY
, STUART FL 33484
City FL Zip Code

ﬁ. 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. ! am familiar with, and accept
the obligations of registered agenl.

whigi o b

SIGNATURE .= =

. ,‘_’ e §i_gnature. typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature raquired when reinstating} DATE

o+ FILE NOWH! FEE IS $150.00 _ o
e May 1, 2003 Feo il $55000 ety ) $5.00
Make Check-Payable to Fiorida Department of State :
“10. 2 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| T POV » O pelete TITLE {Change [ Addition
2 NAME HUNTERALVIN A NAME

streer aoress | 210 S ALBANY AVE STREET ADDRESS

crv-st-ze | STUART FL 55 CITY-ST-2IP

TITLE 1]) [ Delete TITLE [J Change [ Addition

NAME HUNTER,LILLIAN O NAME

streer aoRess | 210 § ALBANY AVE . STREET ADDRESS

cry-st-ze | STUART FL CITY-§T-2P

TTLE T8 [ pelete TITLE [ change [ Addition

NAME HUNTER, LILLIAN O NAME

STREET ADDRESS | 210 S ALBANY AVE- - - STREET ADDRESS °|- - = - - T

CITY-ST-2IP STUART, FL Q0G00 CITY-57-2IP

THTLE O Delete TITLE O change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 Delste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP . B

TILE [ Delete TIRLE B o [ Change [ Addition

NAME NAME

STREST ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or direcior
of the carporation or the regeiver or jrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, with all other like empoyerad. :

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Dat Daytima Phone #

Sdinite, Sl 770 720

CR2E034 (10/02)



