g

2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # M71583 Jan 29, 2000 8:00 am
1. Entity Name
HALL MOTORS. ING Secretary of State
! ) 01-29-2000 90132 025 ***150.00
Principal Place of Business Mailing Address
551 N. NOVA RD. P. O. BOX 15046
DAYTONA BCH. FL 32114 DAYTONA BCH. FL 32115-5045 IMNtAL I8
US Us EUL‘U,JJ
|
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT W|'RITE IN THIS SPACE
City & State City & State BTy e 4. FEI Number ' Applied For
| 59-2904238 L e
) Z_Ip ] Cc?untry le_‘ Country §. Certificate of Status Desire!d 0 $8.75 Additional
B L T Pt I o, - - it PR N e R R — . . ¥fee.Required - .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SERBOUSEK, TED W Sireet Address (P.O. Box Number is Not Acceptable)
551 N NOVA RD
DAYTONA BCH FL 32114
City FL [ ? Code
_ 8. The above named entity submits this statement for the purpose of ghanging its registered office or registerad agent, or both, in the State of Fiorida.
SIGHNATURE
Signature, typed or printed nama of registered agent and titte if applicable (NOTE: Ra.gislarsd Apent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 1 ) P .
0 . 0. Election Campaign Finangin .
Tax filing requirement and elects to Jdo so. After MAY 1, 2600 Fee will be $550.00 Trust Fund Cor:ﬂr?bhtion. g O fggomhg?;fe
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Dslete TITLE Cchange [ Addition
NAME HALL, JON E. NAME
STREET ADDRESS | 3022 S. PENINSULA DR. STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL CITY-ST-21P
TITLE op [T Delete TILE (7 Ghange (] Addition
NAME | PITCHEY, GLENN S- . _ _ . PR [ 7YY S - S ——
sTRz€T AcDRESS | 551 N NOVA RD STREET ADDRESS
on-sT-2P | DAYTONA BCH FL CITY-ST- 7P
TILE S1D 1 Delete TILE [J Change [ Additicn
NAME SERBOUSEK, TED W RAME
stReeT AnoRess | 551 N NOVA RD STREET ADDRESS
CITY-$1-2IP DAYTONA BCH FL ciry-S1-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-ZiP
TITLE [ perete . TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS .
CITY-ST-ZIP CITY-ST-ZP
TITLE [ pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemptiopstated T SECHD 9.07(3)(i}, Florida Statutes, | further certify that the information
indicatéd on this report or supplemental report is true gnd accurate and that my signatue-Shall have the same legbkeffect as if made under oath; that | am an officer or director
of tha corparation or the receiyer or trustee empowered 10 execute this repart as requirdd by Chapter 607, Florida Stautes; and that my name appears in Biock 71 or Block 12if
changed, or on an attachmé ith an address, with alfother like empowered.

XA e R

MGNATURE AND TYPED OR PRINTEDYNAME OF SIGNING OFFICER OR DIRECTOR bate Daytime Phone #

SIGNATURE:




