RP FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P98000041039 ecretary of State

1. Entity Name 04-28-2003 91407 026 ***150.00
HOMETOWN MOTORS, INC.

Principal Place of Business Mailing Address
3432 N MAIN ST 3432 N MAIN ST
SUITE 3 SUITE 3

—— B B
2. Principal Place of Business i 3 3. Mailing Address

22t Ne 53 Ave | 340 e 3372 Ave

Suite, Apt # et _ Suite, Apt. ¥, etc E( :
o CHECK HERE IF MAKING CHANGES
F <vite F

FAgVER

: ity & St;i?: %L ({\ @.5 _FL y & Sta’ts E’%Vt l{ B'f-, -FL 4. FEI Number 59‘3508328 :;;:n}l;z:):s;ble

%«Z/w Oq ﬁfﬁ?{%m,g— B‘LQ Oq W% (rh)'q, 5. Certificate of Status Desired O gg'ggqﬁseﬂm"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - R i R e e R R i - NBME g w2 = = E TTL LTEre g e amme i .
GlEH' ™ Street Address (P.O. Box Number is Not Acceptable)
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. | am familiar with, and eccept

the obligations of reg\sler@.
SiéNATURE Tm élm Pv’lkswé‘f\ﬁ’ %/7' ()

Signature, typed orfﬁWemd agant and title if applicable. {NOTE: Ragistered Agem swgneuure required when rainstating) DATE v
& FILE NOW!! FEE IS $150.00
\ 9. Eiection Campaign Financin "
After May 1, 2003- Fee will be $550.00 Trust Fund Copmr?bulion ° O fgjgj‘{oﬂ‘z\i? ®
Make Check Payable to Florida Department of State ’ i
10. OFFICERS AND DIRECTCRS I_11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN =1
TITLE D {J nelete TITLE ) Change (] Addition
NAME GIER, TIM NAME
streeT aopress | 1427 NE 22ND AVE " [ STREET ADDRESS
CITY-$T-21P GAINESVILLE FL 32609 OITY-ST-2P
TITLE D [J Delete TTLE (] Change  [7) Addition
NAME GIER, TED NAME
stheer aooeess | 1118 NW 39TH DRIVE STREET ADDRESS
OITY - 8T-21P GAINESVILLE FL 32608 GITY-$T-2IP
T e — g eiee - Ooctgte.__amE . e . _____ Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 7 Delete TITLE 3 change [ Addition
NAME HAME : :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE (Jchange (| Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-5T-2IP SR - L D
TMLE I D e o T T O Dekete 1ILE [Jchange  [C] Addition
NAME NAME R I
STREET ADDRESS e e == =[] STREET ADDRESS e T
CITY-§1-2IP |- &0 T CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal éffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee.empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blozk 11 if
changed, or on an attachment with an % ith all ather like empowered.

SIGNATURE: __SIECETURD REQUZERD(Z one, PreRiv o™ 532 3i€ T4y

SIGNATURE TYPED OR PRINTEQ/N AME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #

1610400

AV

CR2E034 (10/02)



