FILED
2003 FOR PROFIT CORPORATION Jul 09, 2003 8:00 am

UNIFORM BUSINESS REPORT,,LIJBR)

.

r f
DOCUMENT# P01000065626 (£ Secretary of State
1. Entity Name 07-09-2003 90034 029 ***150.00
HUGO & SON AUTOMOTIVE INC. 1/
Principal Place of Business ' Mailing Address
2027 NE 27TH AVE. . 11408 NW 33 AVE
GAINESVILLE FL 32609 GAINESVILLE FL 32606
2. Principal Place of Business 3. Mailing Address | ‘"”ll‘ m |I||’ ‘]l” Ilm "m |||“ Illll I|||“!“I ||||| ||I‘| ||“ “"
!
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
59—1552337 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired M $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CHIRIBOGA, ANGELA C
Street Address (P.O. Box Number is Not Acceptable)
11406 NW 33 AVE '
GAINESVILLE FL 32606
City FL Zip Code

‘8. The above named entity submits this staternent for the purpese of changing its registered office or registerad agent, or bigth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped or printad narme of registered agent and title it applicable. {NOTE: Registered Agant signalure required when reinstating) DATE
FILE NOW!!I! FEE IS $550.00 ) .
9. Election Campaign Fi
After September 10, 2003 Fee will be $750.00 T a1 f{%&%”;zg e
Make Check Payable to Florida Department of State '
0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 11
TILE P ] Delete e Y Prls s DENT FThange [ Additien
HAME CHIRIBOGA, ANGELA NAME
streer aporess 111406 NW 33RD AVE. STREET ADDRESS
orv-sr-zp [GAINESVALLE FL 32606 CITY-ST-2IP P
e ' 3 Gelste TLE PRES 1 O&Ers 7 [ change  [¥ Addition
NAME NAME . A ¥ IR 2o
STREET ADDRESS STREETADDRESS | 7/ 6F0 6 W 33RD A vE,
CITY-ST-2IP CITY-ST-21P Gfiwvﬁﬁ/u—cﬁ{ Fro 3ol
TITLE ) [ Delete TILE [Jchange  [Z] Addition
NAME : NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-7IP ) GITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2ZIP
TITLE 1 Delete TILE ) Change  [] Additicn
NAME NAME
STREETADDRESS | . .. . ——ume e — <[] ~STREET ADDRESS .| _ - . e .
CITY-S7-2IP . CITY-ST-2IP
TIMLE [ pelete TITLE [ changa  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P OITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 executeAnis repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment witff an address, with A} other like powered.

ARG RIABARED -2 0% £182.313-F247

7
AND TYPELTUH PRINTED NAME-OF Qieu}.(/d OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE::{

-]

Al

CR2E034 (4/03)



At Juver- 9014 1ogo

D0l DU)’XDS(Q;@

July 7, 2003

Division of Corporation
P.o. Box 1500

Tallahassee, FL 32302
Re: 59-1552337

To Whom It May Concern:

I received your bill for $550.00 for the annual dues which includes a late fee. 1 never
received the first-bill for $150. 00 Therefore I am enclosmg a check for $150.00 to pay
for the annual feer'ts ¢t <o wvivy 4 e

Sincer

—a - -—



