2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K22954 : Apr 18,2001 8:00 am
1. Entty Namo ecretary of State

Vi

HIO PINAH MOTORS' INC' 04-18-2001 90014 008 ***150.00
Principal Place of Busingss Mailing Address
815t ROBALO DR. 8151 ROBALO DR.
ORLANDO FL 32825-3513 ORLANDO FL 32825-3513
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number NOT APPL'CABLE Applied For
Not Applicable
Zip Country Zip Country . ) $8.75 additional
5. Cenificate of Status Desired O Fee Required
~ &~ e~ 6, Name and Address of Current Registered Agent -~ = - 7. Name and Address of New Reqistered Agent
Name
DRAVES, ALLAN C. Street Address (P.Q. Box Number is Not Acceptable)
116 S ORANGE AVE £ res 0. Bex Number i ccep
ORLANDO FL 32801

City FL Zip Code

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

SIGNATURE
Signature, fyped or printad name of registared agent and title it applicabie. (NOTE: Registered Agent signature required when reinstating} DATE
B it s | porMav T 2001 Foewil basasogo | " EecionCanpagn Foancing - $5.00 vy e
o ' ! ! Trust Fund Contriution. [ Agded to Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE D O pekete TME [CIChange [ Addition
NAME VEINA, MICHAEL J. HAME
steer a0oaess | 217 § GOLDENROD RD STREET ADDRESS
CITY-5T-2IP ORLANDO FL CITY-ST-2IP
TILE L] Delpte TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-3T-2IP
TME__ L _ Ooelete. . . § ME . _ _ - e _ [change_ [7 Addition
TNE : T U ) T K e - ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE O oelata TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-S§T-2P
TITLE O Delete TITLE [Qchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2IP CITY-ST-2IP
TITLE [ pelete FITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for 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 fat 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 trustee empgwered 1o execute thigfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmeg an address gvith all opfer like erpdowered.

SIGNATURE:

HICMILL T~ Yordd  H-8-0/ Y53 29194,

PED OR PRINTED NAME OF SIGNING OFFICER ©R DIRECTOR Data Laytima Phone #

04871894

CR2E034 (10/00)



