FILED

Mar 18, 2005 8:00 am
2005 F of\ﬁﬁﬁﬂTR%?:%';?rRMmN Secretary of State

03-18-2005 90052 002 ***150.00

DOCUMENT # P00000111503
1. Entity Name
HILLSBORO AUTO MART, INC.
Principal Place of Business- Mailing Address
12950 N FLORIDA AVE 12950 N FLORIDA AVE
TAMPA, FL 33612 TAMPA, FL 33612
e s RO O

Suite, Apt. #, etc. Suite, Apt. #, etc. ) 03072005 ‘ Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

. 01-0714728 Not Applicable
. “p Country ap Country 5. Certificate of Status Dasied [ §g-;’g‘§f;“°"ﬂ'
6. Namae and Address of Gurrent Registered Agent B o ) ~ 7. Nama and Address of New Reglstared Agent ~=~———— = == |-

Nama

COHEN, ROBERT F
2918 BUSCH LAKE BLVD Street Address (P.O. Box Numbst is Not Acceptable)

TAMPA, FL 33614

City FL 1 Zip Cods

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .—_
Sigratrs, Typeo o printad name of ragistered agent and tise il appli cable. {NOTE: Ragistered Agant signatura required whan reinztating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D ) [ Delete TME [Jchange [ Addtion
NAME MESTRE, ERNIE NAME '
STREET ADDRESS | 12850 N FLORIDA AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33612 CIyY-ST- 2P
TIE VPD 3 Detete TME O Change (T Additien
NAME LAWSON, JAMIE C NAME
STREET ADORESS | 16622 SEDONA, DE AVILA STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33613 CITyY-ST-21P
TImE (T Detete  * | TE [ change [ Addition
NAME NAME
STREET ADDRESS | o STREET ADDRESS
CITY-51- 29 ) - T mm—fomy:grae ~— —— . ~
TME O Delete TME {Chenge [ Additien
HAME NAVE
STREET ADDRESS STREET ADORESS
CITY-57-7P CiTY-ST-2P
TmE [ Delete THE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciy-St-2P - .
TILE [ Delete e O Change [ addition
HAME NAME
STREET ADDRESS STREET ADORESS
CATY-$T-2P . N CITy-§T-2P

12. | hereby certify that the information §
indicated on this raport or suppiemg
of the carporation ¢r the recsi
changad, or on an altachmen

SIGNATURE:

gort is true and accurate and that my signature shall have the sama lagal effsct as it made under oath; that | am an officer o director
sefgmpowerad to execule this report 2s required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
'- ass,'with all other like empowered.

with this filing does nat gualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

EIN 3:“/ 83 2d0-311Y

s?u MIVRE A TYREDMR FRINTED NAME OF SIGNING CFFICER OR DIRECTOR P ERC Daytima Phons ¥




