FILED

2006 FOR PROFIT CORPORATION - Mar 20, 2006 8:00 am

ANNUAL REPORT

Secretary of State

PgWCNLaJmQAENT #P00000111503 (3-20-2006 90001 042 ***150.00

. i

HILLSBORO AUTO MART, INC.

Principal Place of Business Mailing Address ]

12950 N FLORIDA AVE 12950 N FLORIDA AVE e 7

TAMPA, FL 33612 TAMPA, FL 33612 RS S

e v ARG A M
Suite, Apt. #, eic, Suite, Apt. #, elc. 03012006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For

01-0714728 Not Applicabla
Zip Countey Zip Country 5. Cerificate of Status Desired O Eese.gesqmdmfgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

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

TAMPA, FL 33614

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed or printec name of registered agent and Etie K applicable. [NOTE: Registerad Agent signanre raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE »] O petete TITLE O Change [ Addition
NAME MESTRE, ERNIE NAME
STREET ADDAESS | 12950 N FLORIDA AVE STREET ADDRESS
CITY-ST-21F TAMPA, FL 33612 CITY-ST-2IP
TITLE VPD O velete TME [ Change [ Addition
NAME LAWSON, JAMIE C NAME
STREET ADDRESS | 16622 SEDONA DE AVILA STREET ADDRESS
CITY-8T-2IP TAMPA, FL 33613 CITY-ST-7IP
TINLE O Delste TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-21P CITY-ST-ZP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CITY-ST-ZIP
TITLE O vetete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TITE {1 Delee TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-219 ” CITY-ST-2IP

12. | hereby certify that the information si
* indicated on this report or suppieme
of the corporaticn or the recej
changed, or on an attachme

SIGNATURE:

ith this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | turther certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered (o exacute this report as requirad by Chapter 607, Flarida Statutes; end thatmy name appears in Bl

all other like empowerad.
3" a3
J ouyf

Daytima Prone #

E AND hw‘énmsosmmmonmmoa
?‘9‘ e

10 orqlg.iy?l}




