2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POQO000030373

1. Entity Name

HINO SALES OF FLORIDA, INC.

Principal Place of Business

6772 GARLAND ST.
FT. MYERS FL 33812

Mailing Address

6772 GARLAND ST.
FT. MYERS FL 33812

2. Principal Place of Business

3. Mailing Address

Sulte, Apl. #, ete.

Suite, Apt. #, ete.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90372 033 ***158.75

I

ARV

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEl Numher Appiiad For
és-/agg/bq Not Applicabie
Zig Countr Zi Country " it
v ? oty 5. Certificate of Status Desired $8.75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁ'egislered Agent
Name

HANLEY, BRENDA
6772 GARLAND ST.
FT. MYERS FL 33912

Street Address (P.C. Box Number is Nat Acceplable)

City Jip Coce
8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in tie State of Florda.
SIGNATURE
Synatura, typec or or ted name of registeed agent anc e f appliceble (NOTE: Bogistored Ages sigraturg rec,. «ed «hor rerstaling) DATC
8. This corporation is sligible to satisly its Intangible FILE MNOWIH FEZ 1S 518040 ; . . ‘
10. Election Campagn Financin
Tax filing reguirement and e'ects to do so. Afper MAY 1 20 01 Fes will he 550,00 ey J $5.00 May Be

1Seo criteria on back)

W

ilake Checl:

-.Ef

aio Depertmznt of Staie

Trust Fund Contribution,

Added to Fees

CR2ER34 (10/00)

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 1+ '
TITLE PD O oelee [ [l Cranga [ Addition
HakdE HANLEY, BRENDA MAKE

smeer aoorcss | 6772 GARLAND ST. STREET ADDRESS

CITY-5T-2IP FT. MYERS FL 33912 CITY -8 21

THTLE [ Deiete MILE [dChange (7] Addition
HAME HAME

STREET AODRESS STREET AQDRESS

CITY-ST-2p CTY §i-1p

TTE [ Detete TTiE [ crange [ &davicn
NAKE NAME

STREET AUCRESS STREET ADDRESS

CITY-ST-70P CITY-ST-2IP

TITLE T Delate 1LE [ Caange [ Additen
NAKE NAME

SIREET ADDAZSS STRSET ADDRESS

Y -ST 7P SHiv-$T-2P

TITLE 1 Delete “ILE O] Chasge [} Adaitiar
NAME NAMIE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE [ Desete TITLE [[J Change [ Additior
NANE NANE

STREET ADDRESS STREET ADGRESS

GITY-ST-70F CTY-5T-212 !

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 1 Saction 119.07(3)(i, Florida Statutas. |

1 further certify that the information

indicated on this report or supplemenial report is trug and accurate and that my signature shall have the same 'egal efiect as if made under oath: that | am an officer or directar

of the: corporation or the receiver.or trustee empowered 10 CXecu

changed, or on an attachment viith apf address, with all

empaowered.

thus report as required by Chapter 607, Florida Statutes: and that my narre appears in Block !

BeendaHem e

417-0l

I or Block 12101

ED'OR PRINTED NAME OF SIGNING OEACER OR DIRECTOR |

Nae

& Plhone §

94)- 999 oY

/_—



