2004 FOR PROFIT CORPORATION

. + - ANNUAL REPORT (AR} FILED

SOCUMENT 2 636283 Mar 08, 2004 08:00 AM
1, Entty Namme Secretary of State
HASS AUTO CLINIC, INC.
Principal Place of Business Mailing Address
388 Nw 15T AVE 3858 NW 18T AVE
BOCA RATON FL 33432 BOCA RATON FL. 33432
i M - R RN
Suite, Apt. ¥, etc. — Suite, Apt #, eta. ) MOOHE CR2E034 ‘-“03)
City & State — Ciy & State 4. FEI Number Applied For
. ) i 59-1942035 Not Applicable
Zip Country Zp Courlry 5. Centicate of Staws Desirad 0 ?2; g?q La:?eciciitlonal
&. Name and Address of Current Registered Agent - 7. Name and Address of New Regislered Agent
Name
?&rflm‘sdeﬁl.ST LANE Street Address (P.O. Bux Number is Not Acceptable) il
BOCA RATON FL 33486 - = -
City FL Zip Coée —

8. The above named entity submits this stalement fcr the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accépt
the obligations of registered agent.

SIGNATURE : - T e
Sigrature. typed of o7l |nled name of rsgxs'efed agent grd utie f apphcable (NOTE. Ragisiered Agent signature required whan reinstaling) DATE
FILE NOW!Ht FEE IS $150.00 . .
. F IS $150.00 9. Elect Fi
Afrlay 1, 2008 Fo w60 S55000. Gocn Corpnn ards - $5.00 ey e
Make Check Payable to Florida Departiment of State '
- Tt - - e
10, CFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TD OFFTCERS AND DIRECTORS IN 11 .
TINLE P [T Detete THTLE [ Change [ Addition
NAME GANIM, HASSAN A NAME o oy e
STREET ADDRESS | 1341 SW 215T LANE STREET ADDRESS ] =§£3§U999915?5 ;
Gn-sT-ZP |BOCA RATON FL 33486 CTy-ST-20 B 03/08/04-80146~G18 150.00
TLE D {1 Detete mme [JChange ] Addihen
HAME GANIM, SANDRA L NAME
STREET ADDRESS | 1341 SW 21ST LANE STREET ADDRESS
CITY-5T-2ZIP BOCA RATON FL 33486 CITY-§1-2ip -
TILE O Detete TITLE [ change 7 Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P £iry-37-2Ip )
THLE T Delete e [Jchange [ Addition
NALE NAME
STREET ADDRESS STREFT ADDRESS
CITy-ST-2tP s ) CITY-3T- 2P _ _
THRE 3 Delete L [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITy-ST-Z2IP CITY-ST-2tP o ]
THTLE 3 petele iyt El Change [ Addition
NAME HEME
STREET ADDRESS STREET ADORESS
CITy-ST-.2IP CITY-ST-2P

12. | hereby cer |€% that the mformaﬂon supplied with this filing does not qualify for the exemption stated in Section 119 07% 101}, Florida Statutes. | further certify that the information
indicaled on this report 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 director
af the corporation ar the receiver or trustee empowered 10 exacyte this report as required by Chapter 807, Flarida Statutes; and that my name appsears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
e A Zﬁ//f /0] Pty 1235y 0250

R PRlNTED NAIIE‘OF SIGRING OFFICER OR DIHECTOH— Dayume Phane #




