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SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

FILED

AMOUNT DUE ON OR BEFORE §/17/97. $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT -
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Sep 18 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

HILLIARD-DUPONT AUTOMOTIVE, INC.

Principal Place of Business

400 WHITNEY AVE
SUITE 11A
L?‘)NTANA FL 33414
u

Mailing Address

15409 COLLECTING CANAL RD
SUITE 114

LOXAHATCHEE FL 83470

us

AGEARE MR A RR

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Clualified 3a. Date of Lasl Report T

Bl #elo [2-FL

2. Principal Piace of Businoss

2114352 ekeecHeBes PLvl. |

Suilg, Apt. #, atc.

2a. Mailing Address

HWODDLANDS LD | 650568810

=l 0
| uilo, Apt. 4, clc.

06/13/1995 02126 IQ?SA —
pplied For

4. FEI Number
Not Applicable

$B.75 Additional
Fee Required

a

6. Certificate of Status Desired

] Pox # R

office or registered agent, or bath, in the Stale of

agent. | am farniliar with. and accept the obligations of, Section 607.

7
City & S}ﬂle City & Stato 6. Election Campaign Financing $5.00 Ma
B . y Bo
23 r é, F// m [éﬁw 6/}/[/69 . F& Trust Fund Contribution Added to Fees
Zi Counlry - 2p 3346, | Countr 8. This corporation awes or has paid the current year Intangible
24 25 5 _ 29! ) f} 30] /1 N Personal Preperty Tax due June 30, Yes [ Mo
9. Name and Address of Cﬂrrenl Reglstered Agont 10. Name and Address of Noew Registered Agent
CLOSE, THOMAS ¥ 81| Name
12764 w FOREST H“-L BLVD 82| Streel Address (P.O. Box Number is Not Acceplable)
SUITE 11A
WELLINGTON FL 33414 63
84| City FL 135 Zip Cade
11. Pursuant 1o the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its regisierod

Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

050, Florida Statutes

appears in Block 12 or Block

rF.y5r _SSFL Bl .71 . =

SIGNATURE e e
Signatwre. typod of printad rame of regreered agon: and tila il apyicabsie (NO1E: Rogistered Agent signature required whe- reinstating) DATE

12, OF[ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

WLE D e TJonsit T faomr D |ﬁfhange Addilion

NAME HILLIARD, SCOTT 12 NAE Hiet 1AL ) Seo77

street aponess | 15400 COLLECTING CANAL RD 13 SIREET ADDRESS ?‘;}p ;MWMN% LD box #%5

CITY-5T-21P LOXAHATCHEE FL 33470 von-siae | PALM SPRINET, Fi 324¢f ]

TE [ peckre 21TME Change Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-$7-2IP 2 4CITY-ST-2P

e [T ofuese 311LE i Change [ Additien

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADORESS

CITY-ST- 7P 3.4, Y- ST-2IF

MLE [T oecete A1T0LE [Jchange T[T Adiiion

HNAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTy-51-2IP o ) Y 4acny-s-ze

Tme [J DELETE 5.1 TIILE [Tchange [ Addition

HAME 5.2 NAME

STREET ADDRESS 53 STREET AUDRESS

CATY- ST- 29 5.4 CITY-§T-2P

nE [ bECETE 6.1 TILF [T cChange LT Agdition

NAME 62 NAVE

STREET ADDRESS 6.3 STREED ADDRESS

CITY-ST-21P . 6.4 CITY-ST1-2P

14. | do hereby cerlify that the information supplied with this filing docs nol quality for the exemption stated in Section 119.07(3)), Florida Stalules. | further certify that the

information indicaled on this annual reporl or supplemental annual roporl 18 True and accurate and that my signature shall have the same legal effect as if made under oath that
{ am an officer or direcior of the corporation or the receivar or trustee empowered to execule this report as required by Chapler 607, Florida Statules; and thal my name

1?%90(!. 07 atlac

ont with gy address

W TR LR g Wy Ny

& 12 GO 1 i 10 Cnnid

CR2E034 (4/97)



