2006 FOR PROFIT CORPORATION

[

ANNUAL REPORT (AR)

DOCUMENT # p05000017004

1. Entity Narme

H & K AUTQ CENTER, INC.

1150 NW 72ND AVE., STE. 555

Principal Place of Business Mailing Address

1150 NW 72ND AVE., STE. 555

FILED
May 08, 2006 8:00 am
Secretary of State

(05-08-2006 90272 017 ***150.00

BLANCO, MAYTTE
1150 NW 72ND AVE., STE. 5§55
MIAMI FL 33126

2. Principal Place of Business 3. Mailing Address
Suite, Api. #, etc. Suite‘ ADL #, etc. 1st MOORE CH2E034 (1 0,05)
City & State City & State 4. FEI Number Applied For
A -2 2Y=2/ Not Applicable
Zip Couarry Zip Country 5. Cenlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Sireet Address (P.O. Box Number is Not Acceptabie)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature, typed or printed natne ol registered agent and tilie H applicatle

(NOTE: Regislared Agent signalure eeruuired when reinstating)

DATE

fter May: _
Make Check Payable 0! Florlda Department_ f Sta

W

9. Election Campaign Financing  $5.00 May Be
Trust Fung Contribution. [} Added ta Fees

10. QFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TWILE DPTS [ Detete TITLE [ Change [T} Addition
NAME BLANCO, MAYTTE NAME

STREET ADDRESS | 1150 NW 72ND AVE., STE. 555 STREET ADDRESS

CITy-5T- 2P MIAMI FL 33126 CITY-ST-2IP

TITLE O Detete TITLE (JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-ZIP

TILE 7 petets TMLE . OcChange  [J Addition
NAME NAME

SEETADORESS | STREET ADDRESS , ] -
CITY-ST-7IP CHTY-ST-20P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-§T- 7P CIvY-ST-7IP

TILE O petete TRLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITy-§T-1P

TLE O Delete TTLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-2IP

SIGNATUREA/

it changed, or on an attachment with an address. with afl other Jike empowere

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raguired by Chapter

, Florida Statutes; and that my name appears in Block 10 or Block 11

e 4-39pL

20 -99¢-0)35

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIZER O IF\ECTOR

Date

Baytma Phona ¥




