- ‘ X 4/ FILED

. L

- 2002 UNIFORM BUSINESS REPOET (UBR) May 28, 2002 8:00 am
DOCUMENT # P0O1000065626 Secretary of State

~* | 1. Entity Name 04-01-2002 90659 005 ***150.00

HUGO & SON AUTOMOTIVE INC.
Principal Place of Businass Mailing Address
1206 MW 33 AVE-— 11406 NW 33 AVE
_W GAINESVILLE FL. 32608
== B "_3.':.!:,'-‘,'.‘5,:' .;_-_!’“--: .
.: Tl et LGTW .,\: ‘.:,:... b RSt O . - - — Ly
+2, Principal Place of Business 3. Mailing Address
2027 NE 27 RVE. .
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEl Number Applied For
SAIMESVIEL FL. 5?’/552?3 "] [ TnoiaAppicania
Zip Country Zp Courtry " : T $8.75 additona
jz é o ? 5. Certificate of Status Desirad a Fee Required
P . :. —-6. Name and Address of Current Registered Agent.. _- . e 7., NBMS.and Address of Now Registered Agant.. .. ... . .}
el I I
CHIRIBOGA' ANGELA Streot Address (P.O. Box Nurnber is Not Acceptablg)
11406 NW 33 AVE L7 :
GAINESVILLE FL 32606
City FL Zip Code
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.
SIGNATURE
Emmummdmiwﬂmmmim. mmzwwmmmmmm: DATE
9. This corpardtion is eligibie lo satisty its Intangible FILE NOWI!! FEE IS $150.00 i ) .
Tax filing requirsment and elects 1o do o, After May 1, 2002 Fes will be $550.00 10. f;;";:' ;:n%agg:l'rfgu:?::fm" 0 ﬁ-&om”;‘;‘;f"
(See criteria on back) 0 Make Check Payable to Department of State
11. ; OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11 _-
e /L{ . [ Detete TME O change  [J acditon | S
NAME ANGEUPR < }"béDGIQ Cﬂ{é’,s) NAME [
SRETARRESS |/ eLof MW I3 eyl STREET ADDRESS 3
WS |\GHMESY Ll Fl- 32606 ov-sT-2p g
mE 3 Delete TME O change (3 Adgition | &5
NAME - NAME
STREET ADDRESS STREET ADDRESS
CNY-S1-2P ciy-51-29
e 3 Delete [l me OChage  [J Addition -
NAME NAME
—-_"_SmEHADDﬁESS = e e T S e i - STREET ADDRESS - = P - — -
CIY-5T-2P . cTY-§1-2
me [J Detete TME [Jcrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TILE : O pelen TTE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S§T-ZP . CIIY-ST-2P
TE 1 Detete TME O changs {7 Addition
HAME ) NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST- 2P CIY-S1-217

13. | hereby cenily that the informatlon supplied wil this filing does not qualily for the exemption stated in Saction 1 19.075'3)0). Florida Statutes. | further certify that the Information
indicated on this report or supplamantal raport is true and accurate and thay my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the cerporation or the recevgefr trustee empowered to axecute this repon t requiregely Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmep an address, wilh g
T xwr /8 <02
A Cate © Owylang Phong ¢

SIGNATURE:




