\ ,
2000 UNIFORM})BUS‘;INESS REPORT (UBR) FILED

DOCUMENT # P93000056811 Feb 22, 2000 8:00 am
. Secretary of State

HILLMAN MOTORS, INC.
02-22-2000 90015 029 ***150.00
Principal Place of Business Maiiing Address
2709 HAVENDALE BLYD. 2709 HAVENDALE BLVD.
WINTER HAVEN FL 33881 WINTER HAVEM FL 33881-1827
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 50-31 98632 Applied For
Not Applicable

Zp Couniry ap Country 5. Certificate of Status Desired | ?875 ﬁ.\dditional
ae Required
o 6.-Name and Addrass of Current Registerad -Agent_- oo _.__7._Neme and Address of New Begistered Agent

Name

ELDR'DGE, DOYLE Street Address (P.O. Box Number is Not Acceptable)

2709 HAVENDALE BLVD

WINTER HAVEN FL 33881
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and tits if applicable. (NOTE: Registered Agenl signature required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible . Fli:.E NOWUI FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Taxflhng requirement and elacts ta da so. After l]lfﬂAY 1, 2000 Fee will be $550.00 “Trust Fund Contribution. ] Added 10 Fe{es
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS I {1
TMLE D 1 Defete TINE [Jchange [ Addition
NAME HILLMAN, AL HAME
STREET ADDRESS | 1126 INTERLOCHEN BLVD STREET ADDRESS
on-sT-7% | WINTER HAVEN FL 23834 CITY - 51-21P
TILE [T pelete TILE [Jchange [ Audition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-S1-2P CITY-ST-2P
me h ) O cetete me [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-§T-2IP
TITLE [ pelate TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-S7-21P CITY-ST-2IP
TILE O pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2IP

13. | hareby certity that the information supplied with this flling dosas not qualify for the exemptian stated in Section 119.07(3)(i}, Flarida Statutes. | further cedify that the informaticn
inclicated on this report or supplemental t rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 26 empoweragpuo execyl is report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witfan address, wit other like empywered.

SIGNATURE:

£
1 LRS!
'ED NAME OF SIGNIN(G OFFICER OR DIRECTCR

Dayhme Phona #




