FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COGUNENT# POGODO0R12S coretary of Sate

1. Entity Nameg
HUMMER LIMO, INC.

AV £6EVPY0

Principal Place of Businass Mailing Address
1716 MORNINGHIGH DR 17716 MORNINGHIGH DR
LUTZ FL 33549 LUTZ FL 33549
2, Principal Place of Business 3. Mailing Address “"”", "' m" llm "m "m "m ml’ mll m“ Nlll “I‘I ml ‘“'
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-36%203 Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 $8.75 }‘fdditionslll
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent L.
. . e - - |'-Namg~- - ~7" —"7"
SOKOL’ Wi L Street Address (P.O. Box Number is Not Acceptable)
17716 MORNINGHIGH DR
LUTZ FL 33549
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable (NOTE: Registered Agant signature raquired when reinstating) DATE
FILE NOWI! -FEE IS $150.00 . e
After May 1,2003 Fee will be $550.00 et o™y 35,00 ey oo
Maka Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QOFFICERS AND DIRECTORS IN 11
TITLE D [ Dalete TITLE [ change ] Additicn §
NAME SOKOL, WILLIAM L NAME - =
saeer aooress | 17716 MORNINGHIGH DR STREET ADDRESS g
crv-st-zp | LUTZ FL 33549 CTY-ST-2P o
e \ [ delete TmE D3 Change T Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE ) O pelete Tme_ ) e e = . meeeeme— [T Change [ Addition
NAME e w T T TR ME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-8T-21P
TTLE 7 Delete TITLE [ change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST- 2P
TTLE O pelete TMLE [ Change  [(] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- ZIF CITY-ST-ZIP
TILE [ Delete TILE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin é] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforimation
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or clirector
of the corporation or the recelver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachi 1 with an address, v%er ke empowered.
noeNE @l 1AL ‘ ﬁ
SIGNATURE: Sh@..ll\l AN FeiuRiEWY, \\»p., L Skl kf!"l\"B M- 4ude
SIGNATURE AND TYPED O PRINTED NAME OF SINING OFFICER OR DIRECTOR Date Daytime Phone #




