FILED
2003 FOR PROFIT CORPORATION Apr 14. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-14-2003 90742 004 ***150.00

DOCUMENT #  P94000011042

1. Entity Name

HYAMS AUTO SALES, INC.

Principal Place of Business Mailing Address
6708-2 QRCHID LAKE RD. 6708-2 ORCHID LAKE RD.
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
2. Principal Place of Business 3. Mailing Address |||I||I|' HI ||“| |‘||| Ilm Ilm |||“||‘|| [|||”|||| ||”||I||I |||| ||||
1H30] pDS Hwy 19 30/ VS va 19
Suite, Apt. #, etc. ! Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number Applled For
Port Lichey . FL 2 o RBichey, FL 59-3225987 Not Appiicable

Zip Codntry Zip Pountry " . 8.75 Additional
_3 ‘f,’é é_g_,.; —= 'U:Srg, e ) e ] ;éé;g:—_—:;_—.:.as;_.ﬁv—“" — "5' Cemflcate Of S‘Et'gs 'Desired” D - ?ee_ﬂequ_i@_(’ljl_ll —

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HYAMS' JAMES A Street Address (P.O. Box Number is Not Acceptable)
7234C LAKE MAGNOUA DR
NEW PORT RICHEY FL 34853

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 Flerida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
I Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ N )
) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS | IEEF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P et TMLE VR ESIDTNT Xchange O Addition
HAME HYAMS, JAMES A NAME Wy A\-\‘_B TeaMES .
STREET ADoREss | 7234C LAKE MAGNOLIA DR STREETADDRESS | { 291 2 D "‘MarlopeH R
crv-stze | NEW PORT RICHEY FL 34653 ov-ste | DS T L otbls]
TILE [ Delete TITLE [5 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP } . e . horsrame ) _ o
TILE 3 Gelate TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY - §T-ZiP
TILE 1 Detete THLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE OJ Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
MLE O Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-5T-2iP _/

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 cerlify that the inforrnation
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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment wijh an address, with a4 other like empowered.
SOAIRED v v /

/gcun‘mn’e AND TYPED on‘ﬁtfﬂ{n NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Ph}ne C

SIGNATURE:

%

CR2ED34 (10/02)



