2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

|
|

DOCUMENT # P01000022511

1. Entity Name

L. R. HUGHES AUTO SALES, INC.

Mar 17, 2003 8:00 am |
Secretary of State

03-17-2003 90688 021 ***150.00 '1‘
|
1

Mailing Address
5521 JACKSON BLUFF RD
TALLAHASSEE FL 32310

Principal Place of Business
5521 JACKSON BLUFF RD
TALLAHASSEE FL 32310

AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3703384 Not Applicable
Zi 2 Count i
P Country P ountry 5. Certificate of Status Cesired [ $8.75 Additionat

Fee Required

6. Name and Address of Current Registered 'Agent”

p— ——

T - = *—— 7. Name and Address of New Régisiered"Agent

HUGHES, LR. JR
5521 JACKSON BLUFF RD
TALLAHASSEE FL 32310

Name

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

City Zip Cede

FL

the obligations of registered agent.

SIGNATURE

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

v

. Signature, typed or primed name cf registered agent and tite if applicable,

(NOTE: Registored Agent signature required when reinstating}

DATE

- 'FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be’$550.00

9. FElection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State
10. C CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O Detete L Ol chenge (] Aduition | &
NAME HUGHES, LR. JR NAME =]
steer aooress | 5521 JACKSON BLUFF RD STREET ADORESS 3
cov-st-ze | TALLAHASSEE FL 32310 CITY-51-2P <
- [
TITLE L O pelete . TITLE [ Change ] Addition 8
NAME HUGHES, PAULA B HAME
streer anoress | 5521 JACKSON BLUFF RD STREET ADDRESS
orv-si-z¢ | TNLLAHASSEE FL 32310 . | cmv-st-ze ) -
THTE T T e T T Er[]éle{e Rl TTmE R T oo rl:l Gharnge O Addition’ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP
TITLE [ Delete TME [ cChange  [] Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-72IP
TITLE [ pelete TILE [ Change [ Addition
NAME HAME
STREET ADORESS STAFET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 112.07{3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or ruste® eypowered to exscute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gs, with all other like empowergd.
n‘ I-\-FI'E By if =: 5
SIGNATURE: ___ SIGNZLZRE. D=0 Q3/r3/03 SDSE0 11217
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFlcyo‘nmecmn i 4 Date Daytime Phone #




