FILED

2006 FOR PROFIT CORFORATION Apr 10, 2006 8:00 am

ecretary of State
P96000064916
,[_) giSNEmIZAENT # 04-10-2006 90288 018 ***150.00
HILL'S AUTO WORLD INC.
Principal Place of Business Mailing Address
4205 USHWY 17N 4205 US HWY 17N
BOWLING GREEN, FL 33834 BOWLING GREEN, FL 33834 B ““ 2 5 B 33
e s VAL R

Suite, Apt. #, etc. Suite, Apt. #, stc. 02212006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-0692293 Nol Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} ?i'gfm’;f:;“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Narne
DANIEL, HILL
313 GEQORGIA STREET Strest Address [P.0. Box Nurnber is Not Acceptable)
WAUCHULA, FL 33833
Gity FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o E{rh:n& name of regrterad agent and litle it appticable. {NCTE: Rogsstarad AGon Gignaturd required whan rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [} Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS IN 11
TITLE DS [ petete TIE [ Change ] Addition
NAME HILL, JAMES DAVID NAME
STREET ADDRESS | 16 GRADY REVELL ROAD STREET ADDRESS
CITY-8T-2iP WAUCHULA, FL 33873 CiTY-ST-0P
TLE DPTV 1 pelete TILE [ Change  [J Addition
NAME HILL, DANIEL LEE NAME
STREET ADDAESS | 16 GRADY REVELL ROAD SIREET ADDRESS
Ty -S1-21P WAUCHULA, FL. 33873 CIry-§1-21P
TITLE O Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-$7-2P
1LE [ Delete TITLE [ crange [ Addition
NAME NAME
SIAEET ADDAESS STREET ADDAESS
CITY-ST-2IP GIFY-5T-ZiP
TIE O Delele TITLE O cnange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-282 CITY-S1-2IP
TITLE [T Deiere TITLE O change  {J) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CIry-S1-2IP

12. | hereby certify that the information supplied with this fillng does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
incticaled on this raport or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execu
changed, or on an attachi®yt with an adghess, with-gl pther lik

‘\

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ontes. T o

SIGNATURE AND TYPED OR P}IN’f’EB NAME OF SIGNING CFFICER OR DIRECTOR Data Daylima Phone #

SIGNATURE:




