2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). FILED

DOCUMENT # 651712 Jan 31, 2008 08:00 AM
1. Entity Nams
Secretary of State
HASSAN AUTOMCTIVE CORPORATION
Frncinal Place oi Business Marling Acldress
4505-4593 EAST 10TH AVENUE 4505-4593 EAST 10TH AVENUE
HIALEAH FL 33013 HIALEAH FL 33013
2, Prnzipa! Place of Businass - Ne PG Box # 3. Maling Addrass ‘
Suite, Apl #, ete, Suile, Aptl. #, elc. 15t MOORE CR2E034 (10/07)
City & Siate Ciy & State 4, FE) Number Appiied For
59-1976288 Not Apslicable
Zp County Zp Country 5. Certiicate of Stalus Desired 0O ?i.;!g] L.»;:i;(;:;onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

MName

HASSAN, CESAR - . -
16454 LOCHNESS CT Sreet Address (P.O. Box Numbear is Not Acceptabla)
MIAM! LAKES FL 33014

City FL Zip Code

B. The apave named enbity submits this statement for the purocse of changing ns reqisigred office or regusterad ageni. or £oth, in the Swate of Florida. | am famiiar with, and accept
the chligations of registerad agent.

SIGNATURE

Signtuog, e OF SIeted nantn A fel W3 e el tLe - arlcatie [MGTF Regisleaa Agor ts qnoluss fegquirssy wadr remviilr g DATE

9. Elecuon Camoaign Financing $5.00 may 8e
Trust Fund Contriution. ] Added to Fees

10. OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

ik P 3 paete e [JChange  [] Aatttion
NAME HASSAN, CESAR NAME

STREET ADDRESS |16454 LOCH NESS CT STREET ADDRESS HOOONSNS35a

orv-ST-20 (MIAMI LAKES FL 33014 Ciry-81-2p 0207 208- 50045003

Mg % I pante TmE [ Change ] Aoduion
NAKE HASSAN, CESAR JR HARE

STREFT ADDRFSS | 13968 LAKE LURE COURT STREET ADDRESS

oITY-51-21F MIAM! LAKES FL 33014 CITY-5T-2IP

e g T oeeete TILE (7 Charge [ Additon
NAME _ |GIMENEZ-HASSAN, HILDA M e ) MAME e

STREET ADDRESS | 16454 LOCH NESS CT STREFT MDDRESS

OTY-ST-2P |MIAMI LAKES FL 33014 CilY-§T-71p

INLE O pesete HILE Olchange [ Aaditon
NAME NAME

SIRZET ADDRESS STAEET ADDRESS

Oy -$T-21P CiTy-51. 24P

TITLE [ Deiele TILE O Change [ Addition
HAME HEML.

STRFE] ADDRESS SIRTET ADDRESS

CITY-ST- 29 CITY-§1- 2

TITLE 3 Detole T [JCrange ] Agdition
NAME NARE

STREET ADDRESS STRELT ADDRESS

oITY-S1-2° / / / CITY-ST- 2P

fis filing doas net qualfy for the exemptions containad in Secuon 119, Florlda Statutes | furter certify that the information
rue and accuraie and that my signature shalt have the same legal ettact as (f made under oath, that | am an offer or director
owsred to execute this report as required by Chapier 607, Flarida Statutes: and that my narne appears in Biock 15 or Blogk 11

an r;d ‘osg, with ailather kg empaweared.
ALty e s fforfor (767300

SIGNATUR%VTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gaw 1\ e Fone 2

indicated on this repert or 8
of the corporaton or the 1

SIGNATURE:




