- ———_—5

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 23, 2002 8:00 am

DOCUMENT #  PO0000111503

HILLSBORO AUTO MART, INC.

Secretary of State

/ 05-13-2002 90254 044 ***150.00

Principal Place of Businass Mailing Address
12950 N FLORIDA AVE 12950 N FLORIDA AVE
TAMPA FL 23812 TAMPA FL 33612

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. ¥, aic. Suita, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Idl-071d713 ¢ —
City & State City & State 4. FEI Number Applied For
"AFPH'E‘FQR—- Not Applicable
Zip Country Zp Country ” . $8.75 Additional
5. Certificate oi jE:tatus Desired O Foo Required
§._Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agont
-~ = e s —_— Tm e = e JE - - Name - — L — - [ —
COHEN' ROBERT F Street Address (P.0, Box Number is Not Acceplabia)
2918 BUSCH LAKE BLVD
TAMPA FL 33614
City FL ’ Zip Coda
8. The above named eniity submits this statament for the purpose of changing its registered office or registered agart, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of regislorg: apen! and 1ty d applicabie. {NCTE: Regisiered Aget signaiLre fecuirad when reEngaling) DATE
8. This corporation is sligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 ) E
Tox fing requirement and e'ects to do 5o, After May 1, 2002 Fee will be $550.00 10- Eiection Campalgn Financing $5.00 way 2o

{Sea criterla on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ung D T oelets mEe D Change [ Addition | 5,
NAVE MESTRO, ERNIE T g
STREET ADCRESS | 1250 N FLORIDA AVE STREET ADDRESS §
o520 | TAMPA FL 33812 oY= ST-2p [
e 0 O Deteta e Ochange [ Asation | 5
HAME CURLEY, DANIEL, NAME

STREET ADDRESS | 12650 N FLORIDA AVE STREET ADORESS

Cmy-S1-21p TMA FL m12 CIY-ST-21P

Tme O oetets Jme O Change [ Adiion
_NAME S e - - - HAME =2 — P — ER——
STREETADDRESS.| *=—v_-- .  _ STREET ADDRESS TU e T T T ”

CITY-8T-2IP CITY-$1-2P

me : O oelete TITLE O Change 7 Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-0P CITY-5T-2IP

Tme ’ [J paiete TiTLE O change [ Acdition
HAME NAME

STREET ADDRESS STREET ADORESS

ciY-sT-2P CITY-51-21P

ME . O celete TIRLE Ol crenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY- ST-21P

13. | haraby certify that the information supplied with this filing
indicatad on this raport or supplemental report is tpge ang

accu

does not quality for the exemption stated In Section 1 19.07;{3)(:‘}. Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal of
FThis rapor! as required by Chapter 607, Florida Statutes: and that My name appears in Block 11 or Block 12 if

ec! as if made under oath; that | am an officer or director

-of the gorporation or tha recelver or rustee empefregonertha
changed, or on an attachment with an addrassABT? i & empowerad.
engan, ."-._' LSy f
SIGNATURE: ___<- U0 A N ST e

SHOGNING OFFICER OR DIAECTOR

nie Heshe
1

sf’ﬁ?uév 137 9373




