2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000033156 -+ May 14,2001 8:00 am
1+ B e Secretary of State

HUDSON AUTO SALES' INC 05-14-2001 90065 016 ***150.00
Principal Place of Business Mailing Address
12016 SOUTH ROAD . 12316 SOUTH ROAD
HUDSON FL 34669 HUDSON FL 34669

A

T [t WD

Suite, Apt. #, etc, Sunesat #, elc DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

"1 U 011} F L }E} ) s:é 5041 F L . Nol Applicable

Country ip Country . . 8.75 Additional
. 344‘47 | Lsa é’vléé - & 5#_ 5 Certificate of Status Desired [ fee Requnec; "_"?
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
%EE&E%KT&H&]EA Street Address (P.O. Box Number is Not Acceptabie)
CORAL GABLES FL 33134
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.

SIGNATURE
Signaturs, typed or printae) nama of registared agent and titke if applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corperation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fune Contribution. O  Addedto F?;s i
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ oelete TITLE [® Change [ Addition
NAME BOLTPN, JERRY W HAME Y
STREET ADCRESS | 12016 SOUTH ROAD : STREET ADDRESS 7 §A/le ff//é'})éf) 7{‘) TE 5
CITY-ST-Zip HUDSON FL 34669 CITY-ST-21P Hﬂb‘.;ﬁ/l} FL j‘;‘é&?
TITLE VD O oelste TITLE ] Change [ Addition
NAVE MCLEQD, JEFFREY D HAME 82l KHLAES K. N SES
sTreer Ao0Ress | 12016 SOUTH ROAD STREET ADDRESS
CTY-ST-2IP HUDSON FL 34669 CITY-ST-ZP I—}M{) Sol Fb—j(}éé 7 '
- TILE” . - T O pelste TITLE ' [JChange [ Aduitien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TITLE ] Delete TITLE "] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-$T-21P
TILE [ Delate TITLE [J Change ] Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

of the corporation or the recelv d s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i

13. | hersby certify that the information supplied with this filin g does not gualify for the grkemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thatm nature shall have the same legal effect as if made under oath; that | am an officer or director
o)
changed, or on an attach

\/Eﬁ’)?)/gou-od D) Vo, 32) 569549

INTED NA§AE-OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE:

/ smmwan
g ”

9

CR2E034 (10/00)



