2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H925624 Mar 13, 2000 8:00 am

1, Entity Name

BILL HILL'S AUTOMOTIVE ENTERPRISES, INC. Secretary of State
03-13-2000 90044 018 ***150.00

Principal Place of Business Mailing Address
- = 8T $23-13TH ST
a1 CLOUD FL 34769-4501 ST CLOUD FL 347694501
Suite, ARt. #, etc. Suite. ApL. #, etc. DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FE! Number 59'2622136 Applied For
Neot Applicable

Zp Louniry e Country 8. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ' - el NEME
CHRITOPHER, JEFFREY F. Street Address (P.O. Box Number is Not Acceptable)
319 16 TH ST

ST CLOUD FL 34769

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registersd agent and ttle if apphcabla. [NOTE: Ragistered Agent signature raquired when remstatng) DATE
i T o i "
9. 1h15f$0fporﬂilf)n is el:g}b!; t? s?u?fydlts Intangisle FILE NOW!! FEE fS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feos
{See criteria on back) O Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P 07 Delete me [J Change [ Addition
NAME CHRISTOPHER, JEFFREY F. NAME
staeeT aooress | 319-16TH STREET STREET ADDRESS
CITY-ST-2IP ST.CLOUD FL. CITY-ST-21P
THE. VD [ belete TITLE [Jchenge (7 Addition
NAME - CHRISTOPHER, ANNE G NAME
sTReeT aporess | 319 16TH ST STREET ADDRESS
crv-st-2¢ | §T CLOUD FL CITY-ST-2IF
T vD ) Detete e [ change (] Adeftion
NAME ALLEN, DONALD E ; L NAME
stacer aooress | 1726 W ACRE DR STREET ADDRESS
CITY-ST-21P ST CLOUD FL CITY-ST-2IP
TITLE VP R vetete e [ Change (] Addition
NAME HILL, BARBARA NAME
sTReeT angaess | 508 GEORGA AVE. STREET ADDRESS
CiTY-57-21P ST. CLOUD FL 34769 CITY-5T-71P
TILE [ selete THLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
TILE . 1 Defete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or an an attachment with ap with all other like empowered.

- Y I % Lty
SIGNATURE; e L T X Ve £ Chrigtooher prer. 2 f2/00 (40)) 092 éose
" SIGNATURE ANOTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v f Dile ~  Uaytme Phong #

CR2E034 (9/99)



