e | FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am
ecretary of State

DOCUMENT # P96000021661 12003 9117 001 ~#150.00

1. Entity Name

HINTON MOTORS, INC.

Principal Place of Business Mailing Address - e
115A LITHIA PINECREST RD 115A LITHIA PINECREST RD
BRANDON FL 33511 BRANDON FL 33511

AR RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, slc. Suite, Apt. #, etc, 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3368296 Mot Applicable
2 ; ‘ Count it
P . Country Zp ourry 5. Certificale of Status Desired | $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—— e — Sowd -*___,_____-__,_ I e o - —e — oo —_———
HINTON, PAULG A Street Address (PO Box Number is Not Acceptable)
115A UTHIA PINECREST RD
BRANDON FL 33511
’ City . ] FL Zip Code

8. :‘he above named entity subrmts this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florlda I am familiar with, and accept
the obligations of reglstered ’égent

SIGNATURE

Signature, typad or printad nama of registered agent and tithe il applicabile, (NOTE: Registerad Agant signatura rsquired when rainstating) DATE
FILE NOW!!! .FEE IS $150.00 . o
R Fi
At May 12009 Feo will e 55500 o Socte o Toncns - $5,00 e

Make Check Payable to Florida Department of State ’
10... QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1] . [ elste TILE [OJChange [ Addition
NAME HINTON, PAUL G : NAME :
streer anoress | 420 E. BRANDON BLVD. STREET ADDRESS
CITY-51-2IP BRANDON FL 33511 CITY-57-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
MLE . B - - e — . RN Delete, . .. M. 7 | . _ [Jchange [ Addition
NAME NAME T
STREET ADDRESS STREET ADORESS
CITY-ST-2IP i CTY-S1-217
TITLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CiTY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE O oalete TITLE [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P / Ve CIY-ST1-2P
12. | hereby certily that the information suppliet with this filing d i the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemegfeteport is true an at my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver o tee empoware: S report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj mpowered.

SEQUIBLE 6 Lwlon) L1703 P34LPtEm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICEF DR DIREGTOR Date Daytime Phone #

SIGNATURE:

AY  SELOVO

CR2E034 (10/02)



