2003 FOR PROFIT CORPORATION FILED

PRV WE IV

UNIFORM BUSINESS REPORT (UBR Apr 16, 2003 8:00 am
DOCUMENT # P93000058338 o | ecretary of State

1. Entity Name - 04-16-2003 90126 031 ***150.00
DHH AUTO SALES, INC.

Principal Place of Business Mailing Address .
7808 U.S. HWY. 38 N. . 6022 CHRISTINA DR € =T -7 .
' — b e e LT
LAKELAND FL 30809 e IMENDRLIME. o | o e ezl ;
L - - US ° el
Aty ’ - ‘
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, ete. Suite, Apt. #. etc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEI Number 990 Applied For
59-31 16 Not Applicable
Zip Country ap ountry 5. Cerlificate of Status Desired O $8.75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name --.{
HAM(C, HERBERT B Street Address (P.C. Box Number is Nat Acceptable) :
L ree ress (P.Q. Bex Number is Not Acceptable
7808 U.S. HWY. 98 N. 1
LAKELAND FL 33809 |
1
Ci Zip Cod
ity FL Ilp ode

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 Florida. | am familiar with, and accept
the obligations of registered-_aggnt._ !
R i

SIGNATURE .
Signature, typed or printad nama Gf registered agent and fitis if applicable (NOTE: Registered Agent signatura required when reinstating) ) DATE
FILE NOW!I! FEE IS.§150.00 : . o
o Tt 9. Election Campaign Financin
After May 1, 2003 Fee wilta $550.00 Trust Fund Co?'nr?bution. ? O fgj-gi(t}orv;?éf ¢
hﬂpke Check Payable to Florida Dapartment of State ) !
4 : H L

10. . . OFF[CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE Vs - R [ Delete TITLE O change [ Additien __S_
we | HAMIC, HERBERT B - NAME 3 1 S
sreeT anoess | 7808 U.S. HWY 98"N.Vj' STREET ATDRESS ] 3
orv-sr2p |LAKELANDFL ., CITY-57-2P | S

- ‘ o
me . |D ¢ (O Delete TITE O Ghange [ Acdition | &
NAME HAMIC, HERBERT B ** NAME (-
staeeT aopess | 7808 U.S. HWY 98 N.= . STREET ADDRESS }
orv-si-ze | LAKELAND FL 33809 CITY-ST-21P !
Time eD 1 Delete TITLE [ thange [ Addition
NAME ALLRED, DON R . NAME [
staeer aooness | 6022 CHRISTINA DR STREET ADDRESS i
cry-st-zp | LAKELAND FL < CITY-S7-2IP |
TIMLE O patete TITLE [ Change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
TY-51-2P . CITY-ST-7IP i
TITLE O velste TITLE ‘ [ Change [ Additicn
NAME - NAME |

1

STREET ADDRESS . STREET ADDRESS |
CITY-5T-2IP CITY-51-2P }
TLE O pelete L O Fhange 3 Acdition
NAME NAME i
STREET ADDRESS STREET ADGRESS i
CITY-ST-2IP CITY-51-21P “

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered. {

1

]

q-(3-07 3t -1 733

Data DayirmaAPmne X

SIGNATURE:




