2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PS6000081505

1. Entity Name

HILTL COMMERICAL VEHICLES CORPORATION

Principal Place of Business

1724 YORK ISLAND DR
NAPLES FL 34112

us

Mailing Address

24 YORKI3HAND-BR
NAPEES-Fo4t+248M

us ,
Po.Box oGl VAR Fe., 5%¢08
I

2. Principal Place of Business

1100 &7 A Socek A

3. Mailing Address
?.e Sox

QOEE

Suite, Apt. #, efc.

SiTET @

Suite, Apt #, etc

I

LT

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90156 017 ***150.00

AR TR

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

City & State City & State 4. FEI Number Applied Far
MAPLES Fc0ls OA rAPLES | FeolrPA 65-0700138 Not Applicadle
Zip ’ Country Zip o - Country N . $8.75 Additional
jé/ oL 6/151 3‘7/0 4 afg{ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
SITTNER, PETER Street Address {(P.O. Box Number is Not Acceptable)
1100 6 AVE S. STE 229
NAPLES FL 34103
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registeract agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnnted name of registered agent and utie if applicable (NQTE: Registered Agen signature requirad when reinstating) DATE
_9._This_carporation s eligible (o satisfy its Irtangible -FILE NOWUNLEEE1S.$150.00 - 1 (o cooior onnnion Finteing $5:00-mayBe—

Trust Fund Conlribution. Added to Fees

{See criteria on back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQRS 1M 11 -

TE D O Delete TITLE Ochange [ Acdition | &

e HOLFELDER, DIETER e >

STRET ADDRESS | 406-N—BISCAYNEBLVD -2481-FLOBR STREET ADDRESS ]

CY-ST-2P | A543 CITY-ST-Z1P Y
—! [

TILE el &2 [ Delete TITLE [JChange [ Addiion | &

OEFEt DEF2
NAME NAME
Po.sox COoe6s

STREET ADDRESS , STREET ADDRESS

CITY-ST-ZIP /\/,4‘,044_—;5, Feor/ 24 Svro& CITY-5T-2IP

ThLE [ Delete TITLE [1cChange  [] Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE o [ Delete TITLE O Change ] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY- ST-2IP

TITLE [ pelate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-57- 2P CiTY-5T-7

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP P CITY-5T-21P

13. | hereby ceftify that the information supplied
indicated on this report or. supplemental repo
of the corporatich or the reécaiver or trustee g
changed, or‘on an attachrrient with an a

SIGNATURE:

ith this

gualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
& empowered,

O A, aﬁ/%/ G7% dch

SIGNATURTND T\‘/Eﬂ OR PRINTED NAME QF SIGNING OFFICER CR DIRECTOR

Data Daytime Phone #

p——_



