2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
HINTON MOTORS, INC.

P96000021661

Principal Place of Business

420 £. BRANDON BLVD.
BRANDON FL 33511

Mailing Address

420 £. BRANDON BLVD.
BRANDON FL 33511

2. Principal Plage of Business

5 A Lithia PivecresT R

3. Mailing Address

W5 A4 Lithia finecresT €D

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90335 017 ***150.00

= F rw ovFo&

NI

DO NOT WRITE IN THIS SPACE

HINTON, PAUL G A
420 E. BRANDON BLVD
BRANDON FL 33511

City.& State City & State 4. FEI Number Applied For
- /B'RHN'bOl\) B =T AU B %R.P: u‘borﬁ = FL- - T e Ao -;:;,ufé&m;_ —__1__|Not Applicable
Zip Country . Zip Cpuntry - ‘ $8.75 additional
555 il ,1__1 ”‘:’T‘;D..US Al 33s1i _ < ﬂ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
)
Name

Strﬁt ,gdress (P.O. Box Number is Notpcgeptable)

Lithia INecRes T EP

T PrAND e W

FL

Zi%‘g‘]?’ {

for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

4-{{-05—

d or printed name of ragistered agent and title it applicable,

{NOTE: Registered Agent signature required when reinstating)

DATE

8. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement ang elects to do so.
(See criteria on back) O

FILE NOWI!!! FEE IS $150.00
AfRter May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

| Added 1o Fees

11. OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ Change [ Addition
NAME HINTON, PAUL G NAME
street anoress | 420 E. BRANDON BLVD. STREET ADDRESS
CITY-ST-2IP BRANDON FL 33511 CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
| TLE O pelete TITLE [ changa [ Addition
| NAME - T K ame -
STREET ADDRESS STREET ADDRESS
CITY-§7-21P GITY-ST-2IP
TITLE [ pelete ITLE [Ochange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 pelete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS [ STREETADDRESS«|. e i el
CTY-ST-2IF o omestzp U T e e
TiLE [ pelete + -, TITLE [ Change [ Addition
NAME N “
STREET ACDRESS STREETADDRESS [~ + =
CITY-ST-2IP / CITY-8T-2IP

13. | hereby certify that the information sup
indicated on this report or supplemen
of the corporation or the receivg

Stee empoweréglo exg

dlt other’like empowered.

piewith this filing.gfes nolelalify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
dlrtport is true aaglaccuratt and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

Y az

Date Daytirne Phone #

(7] AV ER AV] -

w

I

CR2E034 (9/01)




