2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) _ May 05, 2003 8:00 am

DOCUMENT #  P99000051566 Secretary of State

1. Entity Name 05-05-2003 91899 001 ***150.00

PLANTATION AUTOMOTIVE, INC.

Principal Place of Business Mailing Address

328 US HWY 84 EAST P.O. BOX 526

CAIRD GA 31728 CAIRQ GA 31728

I I ICATAE AT IR
Suite, Apt. #, etc. Suite, Apt. #, &tc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

583589558 Not Applicable
Zip Country Zip Country " . $8.75 Additional
.3‘1 ?) ? -3 g g b_g 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

S —————~~Name —==

_ = e e o

HAMPTON, LANCE
2319 GATES DR

Street Address (PO Box Number is Not Acceptable)

TALLAHASSEE FL 32312 ' P

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 Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. {NOTE: Registered Agenl signature required when rainstating} DATE
m
Aﬁr:ll;f N1ov2v003 FFEE lﬁ!f::;égg 00 9. Election Campaign Financing $5.00 May Be
erway 1, e? w ) Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CRANGES TQ OFFICERS AND DIRECTORS IN 11
TmE G O Delete TILE ¥ change (] Addition
NAME -| HILL, GENE NAME
staeet aporess | 1473 CRINE BV . STREET ADDRESS
emv-st-z¢ | CAIRO GA 31728 OITY-ST-2P z/ P 3985>%
THILE C O pelete TILE E? Change [ Addition
NAME HILL, KAY MAME
sTreet aooress | 1473 CRINE BV STREET ADDRESS
emv-s-zr | CAIRO GA 31728 CITY-5T-2P e T 3953Y
e T~ T T © O Dete TITLE ~f- “mem che s s eew.o [JChange [ Addition
NAME HAMPTON, LANCE NAME
STREET ADORESS | 2319 GATES DR STREET ADDRESS
orv-s1-zp | TALLAHASSEE FI. 32312 CITY-ST-21P
TITLE . O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE [ Delete TITLE O charge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
THLE (1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS » STREET ADDRESS
CTY-§T-21P GITY-ST-7P

12. | hereby certify thaf the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on 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 the corporation or the receiver or trustee empowered to execute thig,report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther lik

SIGNATURE: ‘%:t;ﬁ =QEM ASED, le...? b w0/ 435-327-3%)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytims Phona #

R

CR2E034 (10/02)



