FILED
2008 FOR PROFIT CORPQRATION Mar 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PQ7000081605 03-14-2008 90044 011 ***150.00
1. Entity Name
FUAD'S AUTOBODY REPAIR, INC.
Principal Place of Business Mailing Address Q“U }QuUV =
134 FERN STREET 134 FERN STREET .
JUPITER, FL 33458 JUPITER, FL 33458
e VAR IR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02112008 Chg-P CR2E034 (42/06)
City & State City & State 4. FEI Number Apptied For
2Z-0B54Y5323 Not Applicable
o Country Zp Couniry 5. Cenificate of Status Desired O Ei zesqzdr:c;uona'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
HAMMADA, FUAD .
9764 ROGER STREET Streel Address (P.O. Box Number is Not Acceptabte)
APT.B
JUPITER, FL 33458
City FL Zip Code

&. The above narned entity subrmits this statement for the purpose of changing its registered office or registered agem, or both. in the State of Florida. | am {familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, Iypad o pninted name of registerad egent and litle il applicable. (NOTE: Registersd Agent signalure required whan reinsialing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campai_c:;n F_inancmg ssoo May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PRES  Delete TILE [ Change [ Addition
NAME HAMMADA, FUAD NAME
STREET AODAESS | 9764 ROGER STREET APT B STREET ADDRESS
CITY-ST-2IP JUPITER, FL 33458 CITY-ST- 7P
TITLE 0 pelete TIRE {7 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-21P
TITLE [ oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21p
THLE (7 Delele TME ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CIrY-S7-2iP
THLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-S1-2IP CITY-ST-7iP
TILE O petete TILE [ Change (] Addition
NAME RAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exempticns contained in Chagpiler 119, Florida Statutes. | further certity 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; thal | am an officer or director
of the corporation of the receiver or tiustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an attachment with an address, with all other like empowered.

.

-~
'\
SIGNATURE AND TYPED QR OF STGNING OFFICER OR DIRECTOR Date Daylma Phone 4




