2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000058338 1" Sep 11. 2000 8:00 am
1. Entity Name . Sp b
DHH AUTO SALES, INC. ecretary of State
09-11-2000 90013 029 ***550.00
Principal Place of Business Mailing Address
7808 U.S. HWY. 8 N €022 CHRISTINA DR E . ’ Sy
LAKELAND FL 33309 LAKELAND FL 33813 o o
us . .
- . . e . e g e
TR e A Tree e Y arrbein TG L . R P
2 Pririi:ipgll_ lace of Business 3. Mailing Address : -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-3 199016 Not Applicable
Zip ' Country Zip Country 5. Certifcate of Salus Dested [ ?e%.;lfq lﬁitg‘lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name '

’;SAON;I%gE:gsm%BN Street Address (P.O. Box Number is Not Acceptable} .

LAKELAND FL 33808

R ' City FL Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
v

CR2E034 (5/00)

SIGNATURE
Signature, typed or printed name of ragistarad agant and ttle i applicable [NOTE: Registered Agant signature requrred when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!I! FEE {S §550.00 . . o
Tax flling rgquirement and elects 10 do s0. After SEPTEMBER 13, 2000 Min. wiit he $750.00 10. 5:32: lgzncdag fn?r?br:_‘z:: reing 0O i?de%q 0“22;:3
{See criteria on back) il Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE Vs ] Delete TITE [JChange [ Addition
NAME HAMIC, HERBERT B HAME :
stReeT aDCRESS | 7808 .S HWY 98 N. STREET ADDRESS :
CITY-ST-2IP LAKELAND FL CiTY-ST-7IP .
TITLE D N 7 Delete - TITLE ‘ [FChange  [O) Addition
NAME HAMIC, HERBERT B NAME :
steer anoress | 7808 U.S. HWY 98 N. STREET ADDRESS
CITY-ST-21P LAKELAND FL 33809 CITY-§T-2IP
TITLE PD 7 Delete TITLE [ Change [ Addition
NAME ALLRED, DON R HAME . ;
STREET ADORESS | 6022 CHRISTINA DR STREET ADDRESS '
CITY-ST-2IP LAKELAND FL CITY-ST-2IP
TILE {1 Detete TTLE [ Chenge (] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TITLE ] Deiete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
. CITY-ST-2IP CITY-ST-21P : '
TITLE 1 Delete TITLE , [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP

13. | herehy certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or directot
of the corporation or the receiver or trustee empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.,

SIGNATURE: G63-¢¢4-1133

Caytime Phona #




