2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

Secretary of State

01-08-2003 90163 030 ***150.00

DOCUMENT # P96000064916

1. Entity Name

HILL'S AUTO WORLD INC.

Principal Place of Business Mailing Address
4205 US HWY 17 N 4205 US HWY 17 N
BOWLING GREEN FL 33834 BOWLING GREEN FI. 33834
2. Principal Piace of Business 3. Mailing Address “"""H‘”Im |“" ||“II|“| mll "“I I“" Iml m“ ‘ml “H ““
Suite. Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEf Number Applied For
65’0692293 Not Applicable
Zip Country Zip 7 Country 5. Certificate of Status Desired O $8'75 Addftional
| Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ToTTTE e T - oL em t TEee—l=Name— - - —rn ——— —
DANIEL’ HILL ~ Street Address (PO. Box Number is Not Acceplable)
313 GEORGIA STREET
WAUCHULA FL 33833
City FL Zip Code

8. The ahove named entity submits this statemept fyathe purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the chligations istered ggent.
siGnATURE X "Lv [ j -0 /2/_
’Signh{ure. Typed or printed name I rd;lslared agent and title it epplicable. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Election C aign Fi i
At May 1, 2000 Foo il b S550.00 e o S50 e
Make Check Payable to Florida Department of State . '
' '101) CFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DS O Delete TITLE O Change [ Addition
NAME™ HILL, JAMES DAVID HANE
smeerooness |16 GRADY REVELL ROAD STREET ADDRESS
arv-st-zp - WAUCHULA FL 33873 CTY-5T-2IP
TITLE DPTV ) O Delete TITLE {3 Change [ Addition
NAME HILL, DANIEL LEE NAME
seeer a0oress |16 GRADY REVELL ROAD STREET ADDAESS
orv-st-ze [WALUCHULA FL 33873 CITY-ST-2IP

NSTRE— == s e L e e - - [J.Delete. e _ I [ Change [ Acdition
NAME ' NAME - - - - - :
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TTLE [ Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 19.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered (o execute Mis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, er on an attachm ith an(q_ddre . with e ik

SIGNATURE: x _PIARXIUF ) JIRED ]+ 2-02 343-3 55‘//44/
sl URE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Date -~ Daytime Phone #

CR2E034 (10/02)




