2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000041039 Feb 17F§]6(];:0D8-00 am

HOMETOWN MOTORS, INC. Secretary of State

02-17-2000 90130 010 ***150.00

Principal Place of Business Mailing Address
2625 N MIAMI ST 2625 N MIAMI ST
#35 #35
GAINESVILLE FL 32609 GAINESVILLE FL 32609
IR oain ST 5055 LR AR M
BYIL N MAIN ST | BY>2 NN ST
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 3 Swite
City & State _ f - ity & State E 4. FE) Number Applied For
Sray ‘Vés‘\ﬁ""{’é f L NES vl l € Q 59-3508328 Not Applicable

%p?/é O q Couwsﬂ. Zi%-z/b OG" Cou(r:;g_ B__ 5. Cerlificate of Status Desired a ?i'ggqlﬁ?eﬂﬁmal

6. Name and Address of Curreni Regisiered Agem 7. Name and Addrass of New Registered Agent
- - Name -
GIER! TIM Street Address (P.O. Box Mumber is Not Acceplable)
1427 NE AVE
GAINESVILLE FL 32609
City FL Zip Code

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.

SIGNATURE
Sigrature, typed or printed name of registerad agent and bitle f applicable. (NOTE: Registered Ageni signature raquired when reinstating} DATE
 Tociiog sqsramer masessiodoso | Aner MAY 2000 Foe wil po$3500 | " ESClnCameag g $5.00 wa 5o
- ’ ? - Trust Fund Contribution. [ Added to Fees
{See criteria on back) (W Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e b [ palate TITLE [] Change [ Addition
NAME GIER, TIM NAME
STREET ADORESS | 4427 NE 22ND AVE STREET ADDRESS
CITY-ST-21P GA{NESVILLE FL 32609 CITY-ST-2IP
TILE D O celete TITLE O Change [ Addiion
HAME GIER, TED NAME
STREET ADDRESS | {118 NW 39TH DRIVE STREET ADDRESS
CITY-5T-2IP GAINESVILLE FL 32605 CITY-ST-ZIP
TITLE [ petete TILE [ Change  [] Addition
NAME- - - |- - NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
| TIMLE O Daiste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
ITLE 1 Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP
TITLE Coe e . [ pelate TITLE [1Change  [] Addition
NAME ' C ' NAME
STREET ADDRESS ' ' STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated an this report or supplemental 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 theé corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12/
changed., or an an attachment with an adguess, with all other like empowered.

SIGNATURE: ___ Vim GLER /,/3/ vo 3VoZ284onY

SIGNATURE AW PRINTED NAME OF SIGNING CFFICER OR DIRECTCR Date Daytme Phone #

.t

[T e N

CR2E034 (9/99)



