2005 FOR PROFIT CORPORATION
ANNUAL REPORT: -

FILED
Mar 25, 2005 08:00 AM

DOCUMENT # P03000066676

1. Entity Name i
HILTZ BROTHERS GARAGE, INC.

Secretary of State

jﬁafling Acldress

2331 BELLEARRD #114
_ "CLEARWATER, FL 33764

Principal Place of Business

2331 BELLEAIRRD #114
CLEARWATER, FL 33764

DO NOT WRITE IN THIS SPACE

4

AARE A

03202005  No Chg-P CR2E034 {10/03)
4, FE} Number Applied For
65-1182763 Not Applicable

0 $8.75 acdiional

. i .
5. Certificate of Status Degired Fee Required

6. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity subimits this statemart for the purpose of changing s reglstered office or
the obligations of registered agent.

SIGNATURE

reglstered agent, or hoth,'in the State of Florida. | am familiar with, and accept

Bignalure, typed o prioled name of ragistered agant aad e if applicable,

{NOTE Registered Agent signatura raquired whan reTngtating) T

ot

FILE NOW!!! FEE IS $150.00
After NMay 1, 2005 Fee will be $550.00¢

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fass

10. N
p— .
NAME

STREET AQDRESS

CITY-5T-2IP

o OFFICENS AND DIRECTORS |

P

HILTZ, ARMON

2331 BELLEAIR RD #114
CLEARWATER, FL 33764

TLE

NAME

STREET ADDRESS
CITY-ST-ZP

TIMLE

NAME

STREET ADDRESS
CiTY-57-21P

TME

NAME

STREET ADDRESS
GIY-ST-2P

TME

NAME

STREET ADDRESS
LITY-sT-2IP

TME

NAME

STREET ADDRESS
GITY-ST-ZIP

o002 TeL49
I -EN045-005 150, OF

” VA Y

DO NOT WRITE
IN THIS SPACE

12. [ hereby certify that the Information suppiied with this mmg
indicated an this report or supplemental report is true an,

changed. or on an gttachment with an addre all other like empowered.

SIGNATURE:

does not u;uam" tor the 'é:}ernpﬁon stated in Section 112.07(3)(). Florida Stalutes. | further certify that the information
p accurate and that my signature shall have the same legal effect as :f made under calh, that | am an officer or director
of the serporation or the receiver or trustee empowered to execute this ‘epor a3 requiregl by Chapter 607, Florldg Statutes, and that my name a7ears in Block 10 or Block 11 if

(LM

-

|

2 )é/ 23

SIGNATURE AND TYPED in)rﬁ'ren NAME OF SIGNING OFFICER OR DIRECTOR

Date ' avime Phone #




