2004 FOR PROFIT CORPORATION

- _ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P03000066676

1. Entity Name
HILTZ BROTHERS GARAGE, INC.

03-08-2004 90027 039 ***150.00

Principal Place of Business

2331 BELLEAIRRD #114
CLEARWATER, FL 33764

Mailing Address

CLEARWATER, FL 33764

2331 BELLEAIR RD #114

440299164

2. Principal Place of Business 3. Mailing Address

LR

Suite, Apt. #, etc. Suite, Apt. #, ete.

02272004 Chg-P CR2E034 (10/03}
City & State City & State 4. FEJ Number Applied For
S—//F27¢2. Not Applicable

i Count Zi i iti
‘ P ouniry 'p Cauniry 5. Cartilicate of $tatus Desired O $8.75 Additional
E o - [ o R .Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

HILTZ, ARMON G
2331 BELLEAIR RD #114
CLEARWATER, FL 33764

Street Address (P.C. Box Mumber is Not Acceptable)

City

FL ’ Zip Code

B. The above namea 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, lyped or prinled name 9! reg-s.ered agenl and title il applicabie

(NOTE: Registerec Agent signaiyre requied when reingtatng)

—
. FILENOWIN. FEE 15:3150.00.
Aftor May ‘i’,‘*\go&&"séé Wilf‘ﬁe@é(ﬁm

9. Election Campaign Financing
Teust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE /,é ~{ 1 Detete TILE [ change (] Addition
NAME /4"4 mor /rfpr, T2 HAME

SRETAOORESS | '3 32, <7200 Prisie Lo, # 1/F STREET ADDRESS

CITY-ST-27IP A PP e A, Rl 2By CITY-ST-2P

TLE ) [ Detete e Clcrange [ Adition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-87- 20 GITY-ST- 799

TTLE - - DOooeete - TME  _ _ — - - Ochange £ Addition
HAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-S3- 27

TITLE ] Delete TITLE [[]Crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TLE [ Delete T [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2F

e O Delete TILE [ Change [ Addition
HAME NAME

STAEET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-29

12. | hereby certify thal the information supplied wilh this liling does net qualify for the examption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered,

/%Mo:u /”él. e

SIGNATURE:. (ometrt
e\

SIGNATURE AND TYPED OR JRINTED NAME OF SIGNING OFFICER OR DIRECTOR
T

2/efsy

Da Daytine Phona o

S

Mar 08, 2004 8:00 am

d |



