2007 FOR PROFIT coni'oﬁ'Aﬂou FILED

ANNUAL REPORT Jan 18,2007 08:00 AM
DOCUMENT # P98000102381 Secretary of State

1. Entity Name
H&H AUTOHAUS, INC.

Principal Piace of Businoss Mailing Address
16058 NE 21ST AVE, 16058 NE 215T AVE.
NO. MIAMI BEACH, FL. 33162 NO. MIAMI BEACH, FL 33162

AR O

01082007 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For

65-0882037 Not Applicable
5. Centificato of Status Desired [ ?:;fq Additonel

8. Name and Add of Current Registerad Agent

15088 NE 2787 AVE. DO NOT WRITE
NORTH MIAMI BEACH, FL 33162 lN THIS SPACE

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

SIGNATURE
Signature, typad or printed name of regisiessc) mgent and thie § applicabla, (NOTE: Ragistored Agent signature required when reinstating) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be HINOESE95E,
Frust Fund Contribution. O AddedtoF SR a9 S e
After May 1, 2007 Fee will be $5650.00 rustFun ribtion ees A 18/07-80037-016 150, 00
10. QFFICERS AND DIRECTORS {
TMLE P
NAME TEVINI, LYDIA

STREET ADDRESS | 16058 NE 218T AVE.
Cify-81-TP NO. MIAMI BEACH, FL. 33162

TALE S

NAME TEVINI, TYLA

STREET ADDRESS | 168058 NE 21ST AVE

CITY-ST-2P NO. MIAMI BEACH, FL 33162

TME VP
NAME TEVINI, HELMUT R

STREET ADDRESS | 16058 NE 21ST AVENUE
CIry-S71-2P NO. MIAMI BEACH, FL 33162 Do NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIvY-ST-2IP

TIME I
NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

12. | hergby cartifg that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation ar the receiver ar lrustes empowered o sxecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ont an attachment wii aZdress, with all ofher like empowerad.

v

SIGNATURE: 4 @/A/\: L‘(a‘ﬁa Tl !/ 7ot

BIGNATURE AND TYPED DR PRIKTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




