2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

1. Entity Name 04-21-2003 91194 039 ***150.00
H & H MOTORS, INC.
Principal Place of Business Mailing Address
1113 SE HWY 19 1113 SE HWY 19 :
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429 ' L
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HESE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-14028 13 Not Applicable
Zi Count Zi Count iti
® iy P ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
i R —— . [\Jameﬂ__‘_: — _
HEAD {JAMES H.) ,
Street Address (P.O. Box Number is Not Acceptable)
1113 SE HWY 19
CRYSTAL RIVER FL 34429
City FL Zip Code
8, The akove named enlity submits this statement for the purp of changing its registereg office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . é/
7 i/
SIGNATURE : / LA, Yil7/o3
> (NOTE: Registerec Agent signaturé requirad when reinslating) DATE
3 FILE NOW!!! FEE IS $150.00 V 9. Election Campaign Financing $5.00 may B
d . ay Be
. After May 1, 2003 FeF will be 5550.00 Trust Fund Contribution. U Added to Fees
Make Check Payable to Florida Department of State .
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
e PD . ) [ Celete TILE [ charge 3 Addition
NAME HEAD, JAMES H NAME
streer anoress | 5924 W, PINE CIRCLE STREET ADDRESS
crv-st-zp | CRYSTAL RIVER, FL 00000 CTY-5T-2P
TLE v O Delete TITLE [ Change [ Adeition
NAME DUNBAR, BARBARA . NAME
stre€T aooress | 323 CORDOVA BLVD., NE ¢ STREET ADDRESS
CITY-ST-21P ST. PETERSBURG FL CiTY-S1-21P
TILE O petete TWILE [JChange [ Addition
NAME NAME
STREET ADDRESS oo - - - [ STREETADDRESS | - . - -
CITY-§7-2IP CITY-5T-7IP
TITLE 1 Delete TITLE [ Change  [7] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ Delete TILE [ Change [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S8T-ZIP .
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute thjg report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8iock 11 i
changed. or on an attachment with an address, with all other like e
1IN ATHRE B
SIGNATURE: Tt MA HEIE BX -
SIGNATURE AND TYPED OR PRINTED NAME OFR Daytime Phone #

|

3
]

CR2E034 (10/02)



