3 LUSU

' ' FILED
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am &

DOCUMENT # H53017 ecretary of State
1. Entity Name 04-23-2003 90079 021 ***150.00
HURRICANE AUTOMOTIVE, INC.
Principal Place of Business Mailing Address e e e
1509 GARY. ROAD 1509 GARY ROAD
LAKELAND FL 33801 LAKELAND FL 33801 ‘
I N TR BN
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 CHECK HERE IF MAKING C};IANGES
City & State i City & Sate 4. FEI Number Applied For
59—2543321 | Mot Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
--~- 6. Name and Address of Current Registered Agent-- : = ™“——-- - ~ - " " 7. Name and Address of New Registered Agent "% - - -
Name
BRADY, TERRY Street Address (F.O. Box Number is Not Acceptable)
T ~U. BOX Number 1s able
1509 GARY ROAD P
{ AKELAND FL 33801
City : FL Zip Code

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent. :

SIGNATURE

Signatura, typed or primted name of registerq; agent and title if applicabia. (NOTE: Registerad Agent signature required when reinstating) DATE
EZTI
thE NOW!N! FEE IS $150.00 9. Election Campaign Financing $5 00 May B
Afier May 1, 2003 Fe_e will be $550.00 ] Trust Fund Contribution. O Add.ed to F‘?:es ¢

Make Check Payable to Florida Department of State ‘

10. QOFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

HTLE DP N 71 Delete TITLE O changs [ Addiion | &

NAME BRADY, TERRY G. p NAME 5 S

streer aooress | 2004 CHRISTY LANE STREET ADDRESS b -

CITY-5T- 7P LAKELAND FL CITY-S7-2IP ; 2
[

TMLE prs 7 Delete TTLE [0 Chenge:. [] Aadiion | &5

NAME HARDING, RICHARD $., JR. NAME -

street aooress | 1514 OLD POLK CITY RD. STREET ADDRESS

CITY-ST-2IP LAKELAND FL GITY-ST-7IP =

HILE ~=v o= [om= . B e S e coo w- =[F)peleter ¢ e IMEer 2| e w2 - T cema o= [ -Change: - -[3 Addition-| -~

NAME ) NAME

STREET ADDRESS . STREET ADDRESS

CITY-$7-21P CITY-§T-21P

TIME O Delete me - (J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$3-2IP § cmv-st-2p

TITLE [ Delete e [Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify tor 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 legal effect as if made under oath that | am an officer or diector
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: TERZRYATERHRIR AGYED OLl\ m\nﬁ ﬁl.ﬁr l,,83- (239

SIGNATUHE AND TYPED OR PRINTED IE OF SIGNING OFFICER QR DIRECTOR Date Dawlma Phaone #

=1




