ANNUAL REPORT (AR)

e

2004 FOR PROFIT CORPORATION/ "

FILED

DOCUMENT # F86625

1. Entity Name

MR. LUCKY AUTO SERVICE, INC.

Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90032 030 ***150.00

Principal Place of Business
29 N DIXIE HIGHWAY

Mailing Address
29 N DIXIE HIGHWAY

e — LEV.AVISHAY . = -

HALLANDALE BEACH FL 33009 HALLANDALE BEACH FL 33009 vIUuDYY sl

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & Siate 4. FEI Number Applied For

59-2203278 Not Applicable
zp Country ap Country 5. Cerificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

29 N DIXIE HIGHWAY
HALLANDALE FL 33009

fs-NotAcceptable)——— <= etk

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submils this statement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registared agent and Tite il appheable

(NOTE: Regisiered Agent signatura required when reinstating)

BATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 7 Delete TITLE [ Change 3 Addition
NAME LEV, AVISHAY NAME
STREET ADDRESS | 1911 NL.E. 211TH STREET STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH FL 33179 CITY-S1-2IP
e VSD O oelete TITLE [ change ] Additien
NAME SITTON, MOSHE NAME
STREET ADDRESS | 18181 N.E. 318T COURT, #1108 STREET ADDRESS
GITY-ST-21P AVENTURA FL 33162 CITY-ST-ZIP
TME [3 Deiete TTLE [ Change  [] Addition
[T - S - H D G- ST V|- SO JE T SRS . -
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST- 7P
TTLE 3 petete TITLE [} Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-ZiP
TIE 3 Delete TILE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-21P
TMLE [ oelete TRLE [ Change [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-21P

all ather like empowered.

changed, or on an EWW%S, wi
SIGNATURE:

pviskioy les/ PRES,

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
* of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes: and thal my name appears in Biock 10 or Block 11 if

Y -2 -2k

J \SIGNATURE &R0 JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 hae Daytme Fhone #




