SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1995,

AMOUNT DUE ON OR BEFORE 00/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT~"
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

H&M AUTO CENTER INC.

Principal Place of Business

2165 MEARS PKWY.
MARGATE FL 33063-3755

1. Pursuant to the pro&is'i&h'éﬂdrrééatirc;rirs’ 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils thls statement for the purpose of changing ils registerad
office or registefed agant, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registerad
agent. | am farniliar with, and accept the obligations of, section 607.0505, Florida Stalutes.,

G70828

FLORIDA DEPARTMENT OF STATE

NG
| Sandra B. Mogham— 2

Secretary of State
DIVISION OF CORPORATIONS

. ¢
Lig TR

(0)

Mailing Address -

2166 MEARS PKWY,
MARGATE FL 320633755

FILED

Oct 07 1998 8:00am

Secretary of State

AW

DO NOT WRITE IN THIS S8PACE

3. Date Incorporaled or Qualified

e e, 11/21/1983 |
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 o ee] 50-2333951 Not Applicable
Suite, Apl #, etc. Suite, Apl. #, elc. iti
# : Hite. Ap sle 5. Certificate of Status Desired D $8'75 Add.monal
B o E"lﬁ, R L Fae Required
City & State | City & State 6. Elaction Campaign Financing $5.00 may Be
E\ . S o _23_1________ o Trust Fund Centribution L__] Added to Fees
Zip Counlry | Zip | Country 8. This corporation owes ot has pald the currgnt year Intangible
24 ) ] g_s]_____________________ o 291 L 3F| Personal Properly Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10, Name and Address of New Replistered Agent i
LASHURE, MARILYN 81| Name
7354 PINEWALK DR, S. 82| Steel Address (P.O. Box Number is Nol Acceplabla)
MARGATE FL 33083
83
84( City FL asl Zip Code

SIGNATURE _ e e e e e
Slgnatung, typnd or printed name of ragsterad agenl and tile if apphuablo {NOTE" Reglslered Agenl signalure required when reinstaling) DATE —
12, i _ OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12| &
TTLE PT D DELETE 1ATITLE D Change D Addition e
NAME LASHURE, MARILYN 1.2 RAME §
streeTanoress | 7354 PINEWALK DR., S. 13 STREET ADDRESS w
CITY-ST-2IP MARGATEFL 14 CITY.ST.ZP g
mInE [ Joecere 24T [ change [ ] adaron
NAME 22 NAME )
STREETADORESS 2.3 STREET ADDRESS o
CiTy-s1-20 . 24 CITYST-2IP - -
R - © [Josere 3HTME [ change [ ] Adsition
NAME 37 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY.STIIP ) ~ L 34CITYST2IP
TTLE [:] DELETE 417ME D Change [T Additien
NAME 4.2 NAME
STREETADDRESS 43 STREET ADDRESS
GITY-51-2P e 44 CITYST.29
THLE [1oeiere SATITLE ) change L] Adaion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
|cmestap | 3 o 54 CITY-ST2IP
THLE { loecete 8.3 TITLE D Change ] Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-BT-2IP

indicated on 1

an officer or dir
In Block 12 or BI

CICMATIHIDE.

of th
13K

14. | hereby certiir‘ that the infarmation suppliad with this fiting does not gyl
is @nnual raport or supplamantal annual report is trug/and accuraie fnd that my signature shall have the same le:
rhoration or the receiver or trustee epipower this report as required by Chapter 607,

andjed, or on ap attachment with ap afidress,

BRI/ T ata

toe

Tor the exgmplion stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

effect as if made under gath; thal | am

name appears



