2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 01, 2002 8:00 am

DOCUMENT #
1. Exity Nare KO7683 ecretary of State
HUNT'S AUTO QUTLET, INC. 04-01-2002 90640 045 ***150.00
Principal Place of Business Mailing Addrass
1680 SEGRAVE ST. 1680 SEGRAVE ST.
1660 B. SEGRAVE ST. S. DAYTONA FL 32119
S. DAYTONA FL 32119 us .
2. Principal Place of Business 3. Mailing Address ,_ i
¥
.
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN TH!S SPACE /
City & State City & State 4. FE| Number Applied For
I e e T TR s T 500869858 - [ Trar st
P Couniry Zp Country 5. Certificate of Status Desired o fg;gesq S%’;‘i‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUNT' BILL Street Address {P.O. Box Number is Not Acceptable)}

1680 SEGRAVE ST.

S. DAYTONA FL 32119-2122

City FL Zip Code

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

CR2E034 (9/01)

SIGNATURE ;.
‘;Z Signature, typed or prinfed nams of ragisterad agent and title if applicable. (NCTE: Registered Apent signature required when reinstating) DATE
 Taring rrementan st oo oo oo | AtorMay 1, 2002 Fep il bo sSg000 | 1O SSinCampan Frong 5,00y 2
g re . ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
THILE PVST 1 Delete e T change [ Additen
“uaiE T T [HUNTBILE & T e T e o7 T T T : ’ )
streer aporess | 1680 SEGRAVE ST. STREET ADDRESS
cmy-st-zp | $0. DAYTONA FL CITY-5T-2P
TILE ] Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TMLE 2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7iF CITY-57-2IP
TLE [ delete TITLE O Change  [] Addition
NAME Ce —_———— . e e e e _
STREET ADDRESS STREET ADDRESS s s — —_ .
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment s

an address, with all gther Jike empowered.
SIGNATURE: _ Zozc¢. M\\J RIS F- 13-02 - 39%-To-36 0

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




