ity

ANNUAL REPORT

2012 FOR PROFIT CORPORATION

FHED

DOCUMENT # P10000036758 R
1. Entity Name .
HILUX CAR DEALERS, INC. 12HAY 23 AK 10: b |
e i TR S rATE

Prncipal Place of Business Mailing Address ' L !- f‘\ H r’i SS]EEU {F féé} &
1600 NORTH STATE ROAD 7, STE. A 1600 NORTH STATE ROAD 7, STE. A . DA
HOLLYWOOD, F1. 33021 US HOLLYWOOD, FL 33021 US
P NIRRT

Sutte, Apt. #, et Sute, Apt. #, etc 05072012  Chg-P CR2E034 (12/11)

City & Siate City & State 4. FE! Number Applied For

27-2438599 Not Apglicable
ap Country Zwp Country 5. Cenificate of Status Desired 0O gese"égqafggional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Narme

MOREAU, PHILOMENE D
4990 SW 52ND ST

BAY 205

DAVIE, FL 33314

Street Address (P.C Box Number is Nol Accaptable)

City FL I Zip Code

B. The above named eniity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famiar with. and accept

the obligations of registered agent.

SIGNATURE
Signature. typed or pnnted name of repsiered kgent md bije f applicable. {NOTE: Rogisiered Agent signature required whon renstanng) CATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Se
Due hy September 28, 2012 Trust Fund Contribution. ) Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 1 Dalets me [7] Change [ Asdition
R IAME U T T o - -

NAME MOREAU, PHILOMENE D N 1 t.__.l L.f,-::“—"m-ﬂ :::-'*“:: 1 Iy Ij E

STREETADDRESS | 4990 SW 52ND ST BAY 205 STREET ADDRESS 922 L Ty Ty T Ty T e
o 1201002006 s ] SE.00

Y. ST 2P DAVIE, FL 33331 CITY- 51 29 oA L

MLE ST T Dalste TITLE [ Change [ Addtion

NAME MOREAU, MELO NAME

STREET ADORESS | 4990 SW 52ND ST BAY 205 SIREET ADORESS

CITY. ST- 2P DAVIE, FL 33314 CiTY-81- 2P

WILE O Dtete TALE [ Change  [] Addimon

NAME NAME

STRELT ANIRESS STREET £DDRESS

CITY- §7. 20 GiTY.ST. 2P

TIME O Detes TME [ change [ Addmon

NANE NAME

STREET ADDRESS STREET ADORESS

CITY- §7- 2P CITY- §1. 20

TITLE [ Cslete TMLE [ Change [ Addihon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 81- 2P CIfy-8T- 2P HA¥—2—3—ZH"

T O Daete T Dchage  {JAdduon

NAME NAME .

STREET ADDRE $S STREET ADDRESS O. PRATHER

CITY- ST- 2P CTY- 8T- 2P

12. | hereby cadify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation ar the receiver or frustee empowered to executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGHATURE AND TYPED OR PRUTED NAME OF SIONING OFFICER CR NRECTOR DATE E-MAIL ADDRESS




