FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

ot DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

J59091
H & H AUTO SALES, INC.

(5)

Principal Place of Business

1750 W HWY 441
P.O. BOX 844
MT DORA FL 32757

Mailing Address

PO BOX BM
M; DORA FL 327570844
v

FILED
Apr 17 1997 8:00am
Secretary of State

OO O O

3. Date Incorporated or Qualified

02/16/1987

3a. Date of Last Report

04/20/1996

2. Principal Place of Business

28. Mailing Address
26]

4, FEI Numbaer

592772242

Appliad For
Not Applicable

al
Suiter, Apt #, ete

22

Suite, Apt. #, afc.
27}

0 $B.75 additional

5. Certificate of Status Desired Fee Required

| . City & State | City & State 8. Eloction Campalgn Financing $5.00 May Bo
T _ 28] Trust Fund Contribution Added to Fees
L __ Counury Zip Courtry B. This corporation has liability for intangible tax under s. 199.032,
2] ‘ﬂ 2 30 Florida Statutes Dves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HARRISON, BILLY JOE 81| Neme
3736 CACTUS LANE B2} Sireet Address (P.O. Box Number is Nol Acceptable)
MT DORA FL 32757
83
84| City Zip Code

FL |®

11, Pursuant 1o the provisions of Soctions 6070602 and B07.1508, Flonda Stetutes, tha above-named corporation submits this statement fof the purpose of changing 15 ragistered
oftice: or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | ant farmdiar with, and accepl the obhigalions of, Section 07,0505, Florida Statutes.

SIGNATURE:

SIGNATURE | _ .
Slgstune, yped o prnted asne of registerod agent ang bilo if eppehcable {MNOTE: Registerad Agent gignature ragulred when neinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I D [ bELETE 11 711LE [T Changs [T Addition
HAME HARRISON, BHLLY JOE 12 NAME
streer aooress | 3738 CACTUS LANE 13 STREET ADDRESS
| Qs sreae MT DAVIS FL 1.4 CITY-5T-2ip
e L] DELETE 21 TILE [ change LT Addition
NEME 2.2 NAME
STREET ADDAESS 2.3 SYREET ADDRESS
| Ciy-5i- 2 N 2. 4LITY-S1- 2P
e T DELETE 3TIMLE TJchange ] Addition
NAME 32 NAME
STKIET ADDRESS 3.3 STREEY ADDRESS
L omestae | 34, CITY-ST-2ip
e T Deckte 41 TLE T Thange [ Additan
HAME 4.2 NAME
STHEE | ADIDRESS 4.3 STREET ADDRESS
ony-star 44 CATY - §T-2P
mE T DELETE STTMLE T crange [ Addilion
NAAY: 52 NAME
STREET AD[IRE S5 5.3 STREET ADORESS
CIY-ST 21 54 CTY-SI- 2P
T [ DELETE 61 TTLE “[Jchange [ Addition
N 6.2 NAME
STREE] ADIDIRESS 6.3 STREET ADDRESS
Cly-ST-21 BAGITY-ST-2IP
14. | do herehy certily that the information supphed with ths tling does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | funther certify that the

irforenation ind-cated on this anmwal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I ann an officer or direcior of the corparation of the receiver of trustes empowered to exacute this report as required by Chapter 807, Floida Statutes; and that my namo
appears in Block 12 or Block 13 4f changed, or on &n attachment with an address.

R UL REQUIRED

g S —— <
AT YPED OA FHINTED NAME OF BIGNING OFFIGER OR

Date

Digytimg Pnone ¥

CR2E034 {9/96)



