2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22,2004 8:00 am

432797
DOCUMENT # Secretary of State
1. Entity Name
03-22-2004 90041 017 ***150.00
H. D. AUTO SALES, INC.
Principal Place of Business Mailing Address
1316 N FEDERAL HWY 1316 N FEDERAL HWY M
HOLLYWQQD FL 33020 HOLLYWOQOD FL 33020 JiU41004
us us
Suite, Apt. #, elc. Suile, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4, FEI Number Applied For
59-1497938 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8‘75 ﬁfdditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SDéJOBORgF'IsFFOYF,’IIéiO\Eﬁso Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33317

City FL Zip Code

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature. lyped or panted name of registered agent and tills if apphcabls. (NOTE. Regsterse Agent signature required when reinstating) DATE

‘F!LE NOW"' FEE |S $150 00 ‘ - .

AMter May.1, 2000 Foo will be $55000 _ - . v o om0 O B ay B
‘Make Check Payable to Flonda Deparimem of Sta!e
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [Cchange [ Addition
NAME DUBROFSKY, LEONARD NAME
STREET ADDRESS § 1316 N. FEDERAL HWY. STREET AGDRESS
CITY-ST-2IP HOLLYWQOD FL. CIY-ST-2IP
e sD [ oelese TIE [ Change  {7] Addition
NAME DUBROFSKY, LYNNE NAME
STREET ADDRESS | 1316 N. FEDERAL HWY. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FIl. CITY-ST-2IP
TILE [ petere TITLE [ change [ Adaition
NAME. | . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-ZIP
TIMLE 3 Delete TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2P CHY-ST-2IP
TIVLE (] petele e (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supglied with this filing does net gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is tru and that my signature shail have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustes empoyefed to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment wit

SIGNATURE:

Lo DosropsEd )iz fof st Sar-44SE

AND TYPED OR PRINTED NAME OF SIGNING OFF)CER OR DIRECTOR 7 Date 7 Gaynms Phone #




