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— e

FILED
2002 UNIFORM BUSINESS REPORT (UBB) May 17, 2002 8:00 am
DOCUMENT #  PO0000033156 - Secretary of State

1. Entity Name

HUDSON AUTQ SALES, INC. 05-17-2002 90020 030 ***150.00
Principal Place of Business Mailing Address -

14278 US HWY 19 7826 RHODES ROAD STE 5

HUDSON FL 34667 HUDSON FL 34667

VA A

DO NOT WRITE IN THIS SPACE

3. Mailing Adaress

19728 USHwy19 /9758 us iy 19

Suite, Apt. #, etc. Suite, Apt. #, etc.

4. FEl Number Applied For

iy & State City & State
wdsoa) _ FL Biulson  Fr p3-08 Tah32APPLIED FOR
j ) $8.75 Additional

3 4 é é 7 Cﬁg’ﬁ z‘% 2) éé 7 C%‘%» . 5. Certficate of Status Desired ~ [J B Rotyuired

§._Name and Address of Current Registered Agent 7. Name and Address of New Héglstered Agent T
Name
SPIEGEL & UTRERAr PA. Street Address (P.O. Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134
T, 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

Signature, typac or printed name of registered agent and til'e if applicable (NOTE: Registered Agant signature required when reingtating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10 ) - )
" . . . Election Campaign Financin
_ Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trzzt Fund Cgmrigbuti‘on. ng 1 f(%‘gjct,oh;z:sse
= (See criteria on back) O Make Check Payable to Department of State

M. QOFFICERS AND DIRECTORS l 127 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
AYILE PD [ Delete e PD @ Thange  [J Addition
MM BOLTPN, JERRY W NAME BolLToAN , JERRy W

st so0ss | 7826 RHODES ROAD STE 5 sweersooress | JHTRG US HWY 9
c-s1-20  |HUDSON FL 34687 av-st2e | HuDSoal El 34lde7

e VD O Delete e 7D
e MCLEOD, JEFFREY D l e meLén) , JEFFREY D

Bhange O Addition

STREET ADORESS | 7826 RHODES ROAD STE 5 SREETOORESS | J4JDRB L4 S SOV /T
ur-$1-2¢__ |HUDSON FL 34667 vstae. " Hydsou FU B4ee7

- ~[-]-Change  [7] Additicn

SAMET ™ 7 = e et i e e “D Delete TE -
NAME NAME -
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE O etete e - (J Change [ Acditian
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21p ‘ CITY-ST-ZIP
TIME 3 Delete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-$7-21P
TITLE {1 Delete TILE {JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signalure shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver opustee empowered to execute this report as requipet by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
changed, or on an attachment wiif an address, with all othash empowere .

2 or 80
: SIGNATURE: 20N Jrﬂav Bo kbor) 4dF 03 banfjd-si7s

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

IGNATURE AND ryon

LoLerd]

nv

CR2E034 (9/01)




