2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (370828

1. Entity Name

H&M AUTO CENTER INC.

Principal Place of Business

2166 MEARS PKWY,
MARGATE FL 33063-3756

Mailing Address

2156 MEARS PKWY,

MARGATE FL 33063-3755

2. Principal Place of Business

3. Malling Address

W

(T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number Applied Far
59—2333951 Not Applicable
Zi Countt Zi t -
Ly ik B GCountry 5. Certificate of Status Desired =gl $8.75 addifonal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LASHURE, MARILYN
7354 PINEWALK DR., S.
MARGATE FL 33063

NaonBe_F\" Losurcace, Cxq.

Street Address (P.C. Box Number is Mot Acceptable)

Wiaa

Obm&b E5.L O,

MR oca. Rvtou FL |{&y-aur

8. The above name: tity subrnits Js statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

RObe.fr' A. \.—Qu.;re_u‘__._

2lasJoo

Sherfature, typed or frinted name of registered agent and title If appicable

(NOTE' Registerad Agent signature required when rainstaling} LS T

9, This corporation is eligible 1o satisfy its Intangible

FILE: NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 to. 5:3::"f:n(;ag;?‘fgui::“‘“”g O f?dgg May Be
= : . 0 Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PT Eﬁmg TITLE Pl\c_ﬂ‘ denX f‘\r‘m\, re P/'l-[] Change dition
NAME LASHURE, MARILYN ! NAME MONG PrHAWA
STREET ADOAESS | 7354 PINEWALK OR., S. STREETADORESS | { R 6™, ToLWELTowe ©T
CTY-5T-2F | MARGATE FL CITY-ST-21P W ELLADETD . B I3y S,
TMLE [ Delete TILE Ve & Para wT'/S‘Ra FTRA Change  [Ebtfition
NAME NAME NGH T WEVMEYD VE
STREET ADDRESS STREETADDRESS [\D R 5~ P & LBNE
CITY-ST-21P CITY-$T-ZPP Wb o, T 23\ .
e 1 Deiete TITLE ClcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-5T-21P
TILE 3 petste THLE [l Change {1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-20P
TITLE 1 Delxte TITLE [ Change [ Adgition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TITLE 1 Delate TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP

13. i hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath;
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
253, with all other like empowered.

changed, or on an attachment with

SIGNATURE:

4ot

[ Y
EITM

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes_ ! further certify that the information
thai | am an officer or director

R

T Mong  Phewn 3)43./00 U QY8-J083

NG OFFICER-GRTIRECTOR

Date Daytme Phone #

Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90099 020 ***158.75

CR2ZE034 (9/99)



