FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 23, 2002 8:00 am

DOCUMENT #  P98000051566 Secretary of State

1. Entity Name

L P IVE V)

»

PLANTATION AUTOMOTIVE, INC. 05-23-2002 90106 021 ***150.00
Principal Place of Business Mailing Address
328 US HWY B4 EAST P.O. BOX 526 - -
CAIRO GA 31728 CAIRQ GA 31728 : - o ‘:’_; “_Q{'
rop t Al
2. Principal Place of Business 3. Mailing Address ““"I" "l |||l| "“HEEI
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FEl Number Applied For
59-3589558 Not Applicable
Zip Country Zip Country 0 $8.75 Aaditional

5. Certificate of Status Desired

Fee Required

S — 6..Name and Addrass of Current. Registered. Agent grmm—— o ST 7.-Name and-Address of New.Registered Agenti=—- i fi
Name
.HAMF[ON’ LANCE ) St%t Address (P.O. Box Nugber is Not Aqcepiable)
7110 BEECH RIDGE TRAIL NG Lales WD
TALLAHASSEE FL 32312
Ci ip Cod
"o lla hess c< FL [ 335 )

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.

[ sIGNATURE

A; Signaturs, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This o.::lorporat‘r(?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. I Added to Faes
(See criteria on back) ¥ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
e Crrr o o ] petete TITLE O change [ Adction | 5
NAME HLL, GENE. - NAME 28
srreer anoness | 1473 CRINE BV - STREET ADRESS é
CITY-57-2IP CAIRO GA 31728 CTY-§T-ZIP o
TINE c .. "L . O elete TITLE [ Change [ Addition Ec)
NAME HILL; KAY Ll NAME
sTReeT ADDRESS |+ 1473 CRINE BY STAEET ADDRESS
CITY-ST-ZIP CAIRO GA 31728 CITY-31-21P
me | C . ) X&ﬂém' f e et T - == -~ [JChange [T Acdition -
NAME REEVES, TONY . NAME ' .
STREET ADDRESS | 221 COVINGTON AV AP 213 STREET ADDRESS
CITY-ST-21P THOMASVILLE GA 31792 CITY-ST-2IP
TLE ST & o X nelete” TITLE [ change [ Addition
NAE HAMPTON, LANCE ) NAME
STREET ADDRESS | 2319 GATES DR STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32312 CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZIP
TILE [ pelete TINLE O changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaied on this report cr supplemental report is true and accuragrand 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 frustee empowered to e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or on an altachmem with an addrgss, with alla like empowered.

RECIPAED odn Trreswirr  Y30fum (850).(5-5T787

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTO* Date Daytime Phone #




