FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

A. AND H. AUTO BODY SHOP, INC.

F72356

(1)

Prncinal Place of Business

Mailing Address

A

% ABDEL HUSSEIN % ABDEL HUSSEIN
425 N. DIXIE HWY. 425 N. DIXIE HWY.
POMPANO BEACH FL 33080 POMPANO BEACH FL 33080
3. Dale Incorporated or Quakfied 3a. Date of Last Report
/1995
H2. Principal Place of Busingss 2a. Mailing Addross 4. FEI Number Applied For
21 [26] 59-2176511 [ TRot Appiicatie

22]

Suite, Apt. #, etc.

]

Suite, Apl. #, etc.

5. Cerificate of Status Desirad O

$8.75 additional
Fea Raqutred

HUSSEIN, ABDEL
1382 NE 27TH ST.
POMPANO BEACH FL 33064

| _ City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23-1 m Trust Fund Contribution Added to Fees
| Z | Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
2] 25 [29) Fiorida Statutes X ves CINo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reagisterad Agent
81! Name

82] Strect Address (P.O. Bax Number is Not Acceptable)

83

84| City

FL

85| Zip Gode

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-naned corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section BO7.0505, Florida Statutes.

SIGNATURE et i e e e 2 e e 2t e+ o e -—
Slgra JIB typed or 4 nnled r\ame Df rﬁglﬁiered agent ﬂnd lifig it apph.,ahle (NOTE Regwstered Agent signature required wher renstating! DATE:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE PP [ DELETE 11TMLE Ol Crange [ Addilion
NAME HUSSEIN, ABDEL 12 NAvE
SIREET ADDRESS 1362 NE 27TH ST. 13 STREET ADDRESS
CITY-ST-2IP POMPANC BEACH FL 14CITY-ST-21P
L ST [ DELETE 2 1TE ] Changs [ Addilion
HAME HUSSEIN, MARIA 22HAME
STREET ADDRESS 1382 NE 27TH ST. 2.3 STREET ADORESS
CITy-S1-2I9 POMPANO BEACH FL 24 CITY-57-2IP
TILE [ DELETE 3 1TTLE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Cily-SI-21P 34CITY-51-21P
TITLE ] DELETE 4.1TINE [ Change 7] Addition
NAME 4.7 NAME
STRLET ADDRESS 43 STREET ADDRESS
CITy-ST-21P 44 GITY-$I-2P
TITLE [] DELETE 5 1TITLE [ Change [ Addition
NAME 5 7 NAME
STREFT ADDRFSS 55 STREET ADDRESS
CITY-57- 2P 54 CHTY-ST-2P
TITLE [] DELETE 6 1THLE [ Change [ Additon
NAME 6 2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST- 2P 6.4 GITY-51-2IP

14, | do hereby cerlify that the information s%pphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
4

certify 1hat the informatior indicated o,
cath; that | am an officer or director
appears in Block 12 or Block 13 if,

SIGNATURE: _

Bt P s

ort or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under
ot the reoewgr or trustes empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name

CR2EQ34 (12/95)




