2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

3

Secretary of State

DOCUMENT #

P02000082875

03-10-2003 90093 034 ***150.00

1. Entity Name

HOMETOWN AUTO WHOLESALERS, INC.

Principal Place of Business Maiting Address

P. O. BOX 48t P. 0. BOX 481

FRUITLAND PARK FL 347310481 FRUITLAND PARX FL 347310481

2. Principal Place of Business

A Mailing Address

LR

Suite, Apt. #, etc.

Surte, Apt. #, atc.

[0 CHECK HERE IF MAKING CHANGES

Mar 28, 2003 8:00 am

City & State City & State 4. FEI l‘urnber Applied For
| n_-—__‘m%g Not Appiicable
ap Country Zip Country 5. Certificate of Status Desirad O $8‘75 Additional
Fao Required
. 8. Name and Address of Current Registered Agent. . __. ... _ [...._ .- .._-.7..Nameand Acddress of Noew Registered Agent _ _ P
. Name :

KEARNS, RICHARD T JR. Streel Address (P.C. Box Number is Not Acceptable)
511 N. DIXIE AVE.
FRUITLAND PARK FL 34731 ..

} City N FL Zip Code

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

the obligations of regisiered agent.

.
e AT

o
.

SIGNATURE

+ Sigrature, maprmdnrmdmulslerad -olntmmhlrnppﬁubh T

"7 (NOTE: Registered Agent kgnatura required whan reinstating)

DATE

CR2E034 (10/02)

’ F"‘E NOW]H FEE IS $150.00 . 9. Election Campaign Financin H

/" Aﬂbl' Mw 1, 2003'Fee Wi]l be $550.00 & e Trust Fund C:‘tam%.ltion ° fds‘;g?::g:a ]
MalcaChack Ipysble to Florlda’beparimentofSlate e el N . e e
A0 .t OFFICERS AND DIRECTORS | I8 ADDI}'IONS.’CHANGES TO OFFICERS AND DIRECTOHS IN 11

AME et 3 Detete TME I Change ) Addition*
NAME KI:‘ARNS RICHARD T JR NAME

staeer aoress | P. Q. BOX 481 ‘SIREET ADDRESS

emv-sr-ze | FRUITLAND PARK FL:34731-0481 OTY-51-2P

TLE D ﬂnmm me [DJchange [ Addition
NAME STULTZ, ROBERT S NAME

SYREET AD0Ress | 4172 CR 510 STREET ADDAESS

Ciry-ST-2P WILDWOOD FL 34785-0481 CTY-ST-2F

E F RIS e e s T O veeté R T e T DOt ¥ Agsition
HAE — ~- o R -z IR o sexy &

STREET ADDRESS - - T “E w00 43S RIGHW AU ol

GITY-ST-2p q oS- | FAWITLANA p}H_lL. L. 3YUTI)

mE 7 oetete TILE O changs [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P _ CITY-ST-2P

TITLE {7 etete Tt [J Change (] Addition
MAME . NAME

STREET ADGRESS [ " ;- STREETADDAESS ||

CensTae T e R T T T s

L e w1 O oglew nnE

3 % : : NAME

{ STREET ADDAESS {1, "3 +3.: STREET ADDRESS

i'cmr sfepp | T T T T T T - :’T;‘"""” BN -5 S . -

L1271 herdby' cernfy thal the information supphed wllh

Thig filing does nol quahfy for the exem|

ption stated in Saction 119.07(3)(i), Flerida Statulas, | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oalh: that | am an officer or director
of the carporalion or the receiver or trustee empowared to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an at

SIGNATURE:

elgianl with an addrass, with all other like empowered,




