2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ .. Mar 18, 2004 08:00 AM

DOCUMENT # P00000111503 Secretary of State
1. Ertity Name
HILL SBORO AUTO MART, INC.
Principal Place of Business Mailing Addrass
12950 N FLORIDA AVE 12850 N FLORIDA AVE
TAMPS, FL 33612 TAMPA, FL 33612
N RO ARAC AR N
Suite, Apt &, etc. Suite, Apl. #, ote. - 03152004 Chg-P CR2E034 {1/03)
Cily & State City & State T | A FEI Nwmper o l YApplied For |
010714728 _ o __{Not Applicatie
Ze Countey Zp Country 5. Certificate of Status Desired [} ?i'gfq :J‘i:ggm’“a'
6. Name and Address of Current Reglstered Agent ] 7. Mame im;_! Addrase of New ﬁgfgiitemd Agent
MNams
COHEN, ROBERTF . - —
2018 BUSCH LAKE BLVD Street Address {P.O, Box Number Is Not Acceptable}
TAMPA, FL 336814 _—
City B FL f Zip Code

8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, ot bath, it the State of Florida. | am familiar with, and aceept
he obligations of registered agent.

SIGNATURE . - - — - _— -
Slgnaturg, yped o printad famnae of regrstared sgort and 4o 5 appICatis. HOTE Hogisierat Agent sigraturm raquired whan relnstatiag) o CATE T
FILE NOWIH FEE IS $150.00 8. Election Campalgn Financing $5.08 May Be
After May 1, 2004 Feo will be $550.00 Teust Fund Contrioution., {3 Addedto Fess
10, CEFICERS AND DIRECTORS __ __ F i ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE ) 7 betete . HILE UOOOOnS 1 494 D change T3 Addition
MAME MESTRE, ERNIE NAME P13/ 8 A4 -0 o
SIREET ABDAESS | 12950 N FLORIDA AVE STREEY AUDRESS H5/18/04-80010-013 150, &0
CiTY-51- 2P TAMPA, FL 33612 4Ty -57- 7P
TME VPD Ologee  § ma ] o [ Change [ Addition
BAME LAWSON, JAMIE C HAME
STREET ADPRESS § 16622 SEDONA DE AVILA STREET ADDRESS
LT -7 29 TAMPA, FL 33613 co CaY-ST-IP
TILE T 3 Delete “f e - I Clange [ Addition
MAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST. 29 CITY-57-IF
mE [ Datere ¥ e ' o Clchange 3 Addillon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1. 2P Cify-ST-3P
TME 3 Delete T F e T Cichange (3 adcition
NAME NAME
STREET ADDAESS STRELT ADDRESS
CiTY-ST- P Ty -ST- 26
TiTLE O Cetete TE - ) [ Change  [] Addstion
NAME HAME
STREEY ADURESS STREET ADDRESS
CHY-$5-IiP CY-5T-2F

ingicated on this repost of supn) 2port g rug apdacourate and that my signature shall have the same legal effect as i made under cath; that | am an officer or diractor
of the corporation or the reces fWered (o exscute this repar as required by Chapter 607, Flarida Statutes, that rmy name appears in Block 10 or Block 11 if

e2 o l:é
shanged, ot on an aitachme:
%( ty °X
g T

2. | hereby certify that the infofmaﬁons d withs il filing doas not qualify for the exemption stated in Section 119.07{3)D, Florida Statules.  further certify that the Information
to j

with &l other fike empowered,

SIGNATURE:

i %ﬁ
Jaio Ugytime Phava #

" shediTurg AaFYPED SR PRINTED NAME OF SIGNING GFOICER GA DIRECTOA

%



