2001 UNIFORM BUSINESS REPORT (UBR) Ma 151%3%]1) 8:00 am

DOCUMENT # P96000082352 Secretary of State

1. Entity Name

H|LL,AUTOMOTNE,|NC' 05-17-2001 91354 036 ***150.00
Principal Place of Business Mailing Address
234 INDUSTRIAL LOCP 234 INDUSTRIAL LOOP

ORANGE PARK FL 32073 ORANGE PARK FL 32073 ,7 67 i @ i

CR2E034 (10/00)

2. Principal Place of Business 3. Malling Address “Il”m Hl II“I | | “I ‘II“ | l”l " ‘m I'H”m |||’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §9-3405499 Applied For
Not Applicable
Z Count Zi Count
P v P ouniry 5. Certificate of Slatus Desired [ $8 75 Addtional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agsnt
EasAREETEr P e —— — ———— o -Na—m—é—‘._-_,,_,-_,—_ — ==
HILL, JAMES A SR Street Address (P.0O. Box Number is Not Acceptable)
.0. Box ar is Nof eptable
234 INDUSTRIAL LOOP rect Address { umber fs Not Accep
ORANGE PARK FL 32073
City FL Zip Code
8. The abgle named ntity submits this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE M .5; / 01
lgnaﬂ?e j‘ped or primbd nar{a of registered agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating} DATE
i 1]
9. ihlsfﬁ.orpows eligible 1(: satlsfy(;ts Intangible FI;..IIE NOW...1 FFEE FS.I$; 50.;35() 10. Election Campaign Financing $5.00 May Bs
ax filing r?qulremenl and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added Io Fees
(See criteria on back) l Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P [ Delete TITLE [ Change ] Addition
NAME HILL, JAMES A JR NAME
staeeT aookess | 615 CHARTER CAROLL STREET ADORESS
OITY-ST-2IP ORANGE PARK FL 32073 CITY-ST-2iP
e ol 1 Detete TMLE O Change [ Aadition
NAME HILL, JEFFERSON S HAME
sTREET ADORESS | 3008 WAVERING CT STREET ADDRESS
CITy-S1-2IP MIDDLEBURG FL 32068 CITY-ST-ZIP
o - = = = = Closets -——8 me . [ Change._ (] Addition_
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelte TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-£IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is rue 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 trustee empowered o execute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an att nt with an address, fth all gher like empowered.
SIGNATURE: \7%%&0&) (-\ f‘(u..-'
L_/S“NWE AND TYPELLOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

RS ETHY



