" ~-2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 369375 Mar 28, 2008 08:00 AN
1. Eniy Neme Secretary of State
HILL OLDSMOBILE - NISSAN, INC. o
Principai Place of Busingss Mailing Address
68401 CYPRESS GARDENS BLVD 6401 CYPRESS GARDENS BLVD
e e H“\“MI’“I m"mﬁm Im Im‘ Mn I\l“ I\ “n m“m “ IIII
2. Prncipal Place of Businass - No P.O. Box # 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, eiC. 1st MOORE CR2E034 (10';0?)

City 8 State City & State 4. FEI Numbar Appiied For

59-1301512 Not Apoicable
s Couniry ae Country §. Certilicate of Status Desired O $8.75 Additiona)
Fee Required
6. Name &nd Address of Currant Negistered Agant 7. Name and Addrass of New Registered Agent
Name
'{'(I)la!(-} ‘fgiAjﬁg E\A?A\g Street Address (P.0. Box Number is Not Acceptable)

WINTER HAVEN FL 33880

City FL Zip Cade

8. The above named sntily submits this statement for the purpose of changing its regisiered office or registeren agent, or totr, in the Siate of Florida. | am familiar with and accept
the obligations of ragisterad agent.

SIGNATURE

Gegnture, 1ypest G Drared vama oF g SIcied agert avd W é Farptcacio, (MOTE Rogrsterag Agent sunalie rerquirsy wod ransiabig) . DATE

e R TR

+FEETIS $150.0

P 4

? 8. Election Campargn Financing $5.00 May Be
! Trust Furd Comnbution, [ Added to Fees

11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11

71 pecte TITLE [ change [ Addition
NAME HILL, SHIRLEY B. NAME
STREET ADDRESS | 1000 ISLAND WAY STREET ADDRESS
cirY-s1-27 |WINTER HAVEN FL 33880 CITY-§T-2P  tit
TmE DP [ Gaete e : [Jchange [ Adddion
HAME HILL, JR JAMES HAME
STREET ADDRESS | 1000 ISLAND WAY STREFT ADTIRESS
GITY-3T-21P WINTER HAVEN FL 33880 Ciry-$7-2IP
TITLE VST 3 perete TITLE [ change [ Addition
NAME HI.L, TIMOTHY J HLAME
STREET ADDRESS 12518 PARTRIDGE S.E. STREET ADDRESS
oTY-ST-20 | WINTER HAVEN FL 33884 GiTY-ST-2p
TLE 7 Dalete § e {3 Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-5T-20P
TITLE O Deiste TALE Dchange 3 Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
Chy-ST-3p Chy-§1- 2iv
1LE 3 Delete TME [T Change (] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-S1-2IP : CITY-ST- 2P

12. | hareby certity that the iniomation suuplied with this filing does net qualify for the exemetions contained in Section 119, Florida Statutes. | further cartify thai the information
indicated on this rapert o supplemental repart is rue and accurate ang that my signature shall have the same legal ettect as if made under oath: thal | am an othcer or direclor
of the corporation or the receiver of trustes empowered 16 execute this report a5 required by Chapter 807, Florida Statutes: and that my naime appears in Bloek 12 or Block 11
if changed, or on an attachment wilh an address, withuallalher ke empowered.

SIGNATURE: _\ \~"S L & ur Tm%;.‘]’k.uiw;r 1}%0/09 (863)249-21bt

th\lumae A)ID TYPEE’)H i‘mN‘é OF SIGHING OFFICER OF DIRECTOR [ B0 eyt oAb Frcon w




