2000 UNIFORM BUSINESS REPORT (UBR) FILED

[y

neem e

CRZEQ34 19/99) =

'

7

DOCUMENT # pPQ 80352 .
e 60000 Msay 22, 200(} 8:00 am
HILL AUTOMOTIVE.ING. ecretary of State
05-22-2000 90036 046 ***150.00
Principal Place of Business Mailing Address
234 INDUSTRIAL LOOP 234 INDUSTRIAL LOOP
ORANGE PARK FL 32073 ORANGE PARK FL 32073
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o T T T e e -- : -59'3405499- = Not Applicable-|.
Zip Couniry Zip Country 5. Certificate of Status Desired L__| $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
H".L, JAMES A SR Street Address (P.O. Box Number is Not Acceptable) Sree
234 INDUSTRIAL LOOP.
ORANGE PARK FL 32073
' City FL [ Zp Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
[ s IET T N R
SIGNATURE- _-fawndt oip b
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligible 16 satishy 1 Inangibie.ml. ~ ¢+ ¥ EILE NOW!I FEE 1S $150.00
8. Ehlsfsl:.orporall?n 18 ellng‘I: KI) ﬁ?"-?fy.éti niangit Je;", REPLLURN e N F _ $150. 10. Election Campaign Financing $5.00 Mmay Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Fess
{See criteria an back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE P 1 Delete TITLE [ Change  [J Addition
NAME HILL, JAMES A JR NAME
STREET ADDRESS | 615 CHARTER CAROLL STREET ADDRESS
C-STIP | ORANGE PARK FL 32073 cr-st-ap
TITLE sT O Delete TITLE [CJ Change [ Addition
NAME HILL, JEFFERSON S NAME
STAEET ADDRESS - - M'WAVERING‘CT <. . - —. —~ W -STREET ADDRESS ——— - . -
CITY-ST-ZIP . MIDDL I':HURG FL 32068 CITY-ST-21P
TLE . [ etete TITLE (O] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2iP
TITLE [ Delete TIILE [ Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-ST-ZiIP CITY-§T-2IF
TIME [ celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S7-2IP CITY-ST-2IP
TITLE . 3 Celete TITLE [ Change  [] Agditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i), Florica Statules. ) further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oaith; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 11 or Biock 12 if
changed, or on an affa@nent with an gddress, with all other like empowered.

s bl e 500 QoY 286717

OF SIGNING COFFICER OR DIRECTOR Dats Daytima Phone #

SIGNATURE:




