2003 FOR PROFIT CORPORATION

“UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

PEOmCNk;JMENT # P0O0000111503

HILLSBORO AUTO MART, INC,

ecretary of State

04-28-2003 90986 026 ***150.00

Mailing Address
12850 N FLORIDA AVE
TAMPA FL 33612

Principal Place of Business
12950 N FLORIDA AVE
TAMPA FL 33612

LIULL LY

2. Principal Place of Business 3. Mailing Address

T

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
010714728 Not Appiicanis
. " " "
Zip Country ap Couniry 5. Certificate of Status Desired O gi';esqﬁ?::‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COHEN, ROBERT F
2918 BUSCH LAKE BLVD
TAMPA FL 33614

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

Signature, typed ar printed name of registered agent and title it applicable.

(NOTE: Registerad Agent signatura required when reinstating}

CATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

CR2E034 {10/02)

10. .. OFFICERS AND CIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e - L . Adgiti
. D ﬁﬁelete LE M £g 4 re Ev “‘ Eﬂhange [ Adgition
NAME MESTRO, ERNIE NAME JF lov? A/ €
STREET an0RESs | 12050 N FLORIDA AVE smeet aookess | /2§70 N- Qv A
orv-st-ze | TAMPA FL 33612 CITY-ST-21P W - 33 (v
e Ip— Xjele{e T v DClchenge [ Addtion
NAME +CUREEV-DANIEL— HAME h
STREET ADDRESS |-420586-N-FLORIDA-AVE STREET ADDRESS
orv-st7P | TAMRA-EL-33642— CITY-$T-2F
TITLE S Delete TTE VP <ol ] Change )@’;\dumon
NAME NAME samie G. Law ¢
STREET ADDRESS STREETADDRESS |/ (p o2 3. S DN A Pe Avila
CITY-5T.2P CITY-ST-2P T er ol 33612
TTLE O petete T ! Dl crange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-ST-2IP
TILE O pekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TINE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-5T- 2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart or supp\ernemal report is true an

accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or dlirector

of the corporaton or the receiver. or yfijteg empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

‘f ith all other like empowered.

m‘,.

&g

éslt*e

g Iwﬁss 53 ~93/-935%

PED Mm-rsn NAME OF SIGNING OFFICER OF BIRECTOR

Dae Daytime Phone #

AY 008650



