FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ﬁ? ‘*r FLORIDA DEPARTMENT OF STATE J an 2 1 1 99 8 8 OO am

CORPORATION Sandrs B. Mortham

ANNUAL REPORT Socretary of Stale Secretary of State

1998 DIVISION OF CORPORATIONS

i
POCUMENT # PQ5000046984 (7)

HILLIARD-DUPONT AUTOMOTIVE, INC. \
A

Principal Place of Business Mailing Address
4353 OKEECHOBEE BLVD 220 WOODLANDS RD
BLDG D BOX 8
WP B FL 33409 PALM $PGS FL 33461 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
06/13/1905
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
| ;l 650588810 Not Appliceble
Sulte, Apt. #, etc. Suite. Apt. #, slc. i
g g 5. Certificate of Status Desired | $8.75 Adqliional
22 E] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bs
E m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cugent year Inlangible
;l ;;I 2_9] ;El Personal Property Tax due June 30. Yes [INo
9. Neme and Addrese of Current Registered Agent 10. Name and Addrese of New Reglstered Agent
CLOSE, THOMAS V 81| Name
12794 W FOREST HILL BLVD B2| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 1A
WELLINGTON FL 33414 B3
B4| Cily FL 85| Zip Cooe

11. Pursuant to the provisions of Soclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registored
office or registered agent, or bolh, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept ihe obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE
Slgnaiure, typed or prnled nerne of registored agant and Iiths i applicable (NOTE Regislared Agent signature required when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D LT DELETE 11 TLE [ Change [ Adeition
NAME HILUARD, SCOTT 1.2 NAME
sweetaponess | 220 WOODLANDS RD, BOX 8 13 STREET ADDRESS
CITY-ST-2P PALM SPGS FL 14 LTy -51-2P
L 3 veLeiE 21 TLE J change ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STRECT ADDRESS
CITY-ST- ZIP 2.4 CITY-ST-2IP
TITLE T Oreete 31TTLE [J Change [ Addifion
NAME 3.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-51-21P 3.4.CIY-S1-2P
TME |MEETE 41TLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP I 44 CITY-87-21P
TILE 1 DELETE S1TME [Tchange [ Addition
NAME 52 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-ZIP
TaLE L DELETE 61TI1LE I change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-ST-2P 64 CITY - ST- ZIP
14. | hereby certify that the information suppliad with this 11ing does not qualfy for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
afficer or diractor of tho colporation or the receiver or frustee empowered 10 execdte this report as required by Chapter 607, Florida Statutes; and that my name appsars in

Block 12 or Block 13 if changed, or on an atlachmw‘ n address.
PAT.IPL oY . Q/M J Z % b')riﬂ . /, ’7’ 4% @/ YL i 4’0’&’7%

CR2E034 (10/97)



