t

2006 FOR PROFIT CORSORATION

ANNUAL REPORT (AR) FILED

" DOCUMENT # k63735 Jan 27,2006 08:00 AM
1. Enldy Nama SeCFetaFy Of State
HILLSBORO AUTOC SALES, INC.

| Principal Place of Business " Matng Adaress
234 DENNISCN RD 234 DENNISON RD ’

LUTZ FL 33548 LUTZ FL 33548
- - AU
2, Ppncpal Place of Business , 3. Mailing Adaress )
- Sunte, Apl. #, ate. Suite, Apt. #, etc. 15t MODRE CR2E034 (10/05)
City & State Cily & State 4. FEINumber lApphed For
_ ] 59-2930572 Not Appiicab
e . Country Zp 1 Counlsy 5. Cerilicate of Staws Desired [ Eg-gfq:;f:{‘,‘mﬂ‘
_ &_Name and Address of Cumen Registered Agent 7. Name ant Address of New Registered Agent
Name
gg‘véeé'ﬁh}ggﬁthg Steeat Address (P.0. Box Numbser is Not Accaptabia)
LUTZ FL 33548
City FL Iip Cotle

8. The above named endity submits ftus statement for the purpose of changing its registeced office Ez_regigtered agent, or bath. in the State of Florida. | am familiar wilty, and acgey
the attigatans of registered agent. ’

SYGMNATURE

Segrimare. fyped o priilod name of raonsierad a0et £ ttie 1 apnlcalie (WOTE ACSIEres Agert snat fe (Uit d wWiteh fensiate i3} JAie

U UFILE NOWNIFEEIS $18000° C
- After May 1, 2006 Fee Will Be $550.00
Make Gheck Payable to Floridg Department of Skt "

10. OF HCERS AND DERE_C__T‘Q_F}?% 11, ADDITIONS/CHANGES TO OFFICERS AND DISECTORSIN 11

8. Etecnon Campaign Financing $5.00 May T
Teust Fung Comtribvtion. [} Added ta Fees

TLE e [ petete TILE S [onenge T A
NAME HOWELL, VIRGIL M HANE -
b oo e e B s 150.0
S-SR |LUTZ FL 33548 _ CIY-ST- 29 - . . M 1o,
TRE Ve O pefete TRE [ Clange  TJ A
NAME HOWELL, SYLVIAN NAME
STREETADDALSS [ 234 DENNISON RD STRLE] ABDRESS
cue-5T-zp WLAUTZ FL 33548 _ - Y- ST- 2P
Tt ST 3 vewete Hile g
NEME DODD, KARENL . _ e
STREEY ADDRESS | 43265 N.W. HWY 335 STRLLT ADDRESS
Or-S-2F | WILLISTON FL 32698 - GUTY-S7- 2P
TIRE 7 petete life O charge s
NAME . HAME
SIRECT ADDRESS STAECT ADDRESS
CITY-ST- 2P LTy -53-77
f——— ———— —_—— -
s 1 ctete LE O Chamge 34
AME HANC
STAEET ADDRESS STREES ADDHESS
CITY-51- 2 LTy -5T-ap
TRLE [ Batets Bt [ Change 3 M
NAME HAME
STREET ADDRESS STRCET ADORESS
CiTy-58-IF L ' Cctry-s1-ze

12, 1 hereby cerbly that the mformaiion supphed wih s filing does not guality tor the exemptions contained w Section 119, Tlarde Stamtes. | funber certly 1hat the infa
ingicatad an this report or supplemenial report 5s true and acgurate and that my signature shail have the samia legal effect as if mage under oatty, hat 1 act an clfiogr o diee
of the corparatian of the [ecehd¥ or rustes empowered to gxacute this report as tequired by Chapter 607, Blarida Statutes; and What my name appears in Black 15 or Block
if changed, or an an alia i

SIGNATU y NZ;‘L&J’I.J@NELL—_ _[-2d-906 _ S13d40-ToN

RINTED NAME OF SIGNING OFFICER OR (IRECTOR o Daytmo Pikye #




