FILED

2002 UNIFORM BUSINESS REPORT (UBR .
(UBR) Feb 03, 2002 8:00 am
DOCUMENT # 369375 Secretary of State
. Entity Name
HILL OLDSMOBILE - NISSAN, INC. 02-03-2002 90027 042 ***150.00
Principal Place of Business Malling Address
4N SXTHST S W 40 SIXTHST S W -
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
N N AR ER A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1301512 Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired O gi Efq L,::i:c;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILL JR., JAMES W. Street Address {P.O. Box Number is Not Acceptable)
1000 iSLAND WAY
WINTER HAVEN FL 33881
City FL Zip Code

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

SIGNATURE

s Signature, typed or printad mame of regisiered agent and sitle if applicabls. {NOTE: Registered Ager signature required when reinstating) ) DATE
i ]
9. This corporation Is eligivie to safisfy s Intangiole FILE NOW!! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be 5550.00 T _— O y
o rust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of $tate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v 3 pelete TITLE [JChange [ Addition
NAME HILL, SHIRLEY B. NAME
sTRET ADDRESS | 1000 ISLAND WAY STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 00000 CITY-ST-2IP
TILE DP 1 pelete TITLE {7 Change [ Addition
NAME HILL, JR JAMES HAME
STREET ADDRESS | 1000 ISLAND WAY STREET ADDRESS
orv-sr-2» | WINTER HAVEN, FL 00000 cy-57-7p
P71 RS V. — [T pelete —__ § TmE . i L M Change [ Addition
N HILL, TIMOTHY J o
sTReeT AnpAess {310 LOCHON CIR SE STREET ADDRESS
orv-st-zP | WINTER HAVEN FL GITY-51- 2P
e [ celers TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE 1 Deleie E [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET APDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [Octhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

13. | hereby certify that the information suppiied 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 or suplemenlal report is frue and accurate and that my signature shall have the same legal sffect as If made under oath; thal | am an officer or director
of the carparation or the re W trustee empowered to execute this por as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

changed, or on an at; jan address, with all other i
SIGNATURE: > : A /~/5-02 $63-2%7-2/6/
Gkﬂumms AND TYPED OR PRINTED NAME OF SIGNING OF¥FICER OF. DIRECTOR Dale Daytime Phone #

ALV

ny

CR2E034 (9/01)



