2005 FOR PROFIT CORPORATION _ _
ANNUAL REPORT

FILED
Apr 30, 2005 08:00 AM

DOCUMENT # K59841

.1‘ Entity Name
H & L ELECTRIC MOTOR REPAIR, INC.

Secretary of State

Mailing Address

2327 N. 215T AVENUE
77 HOLLYWOQD, FL 33020

Principal Place of Business

2327 N. 215T AVENUE
HOLLYWOOD, FL 33020 T

DO NOT WRITE IN THIS SPACE
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04272005 No Chg-P CR2ZE034 (10/03)

4. FEI Number Applied For
65-0004518 7 Not Applicable

5. Certificate of Staius Desred ~ []  98+7D Additional

Fes Roquired

6. Name and Address of Current Registerasd Agant

HOLMES, LEWIS
2327 N. 218T AVENUE
HOLLYWOOD, FL 33020
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DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of chariging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE st - —
Signature, typed or printad name of registerad agent and titke ¥ applicabie.

(NOTE, Registared Agert signaleirs realived when relngialbg) -
N

e

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00 A
Trust Fl.'i.nd Contribution. ~ - =

After May 1, 2005 Feo will be $550.00

$5.00 May Be
Added to Feas

160, CFFICERS ANG DIRECTORS i

TINLE p

HAME HOLMES, LEWIS

STREET ADDRESS | 2327 N, 218T AVENUE
CITY-5T-2P HOLLYWOOQD, FL 33020

TITLE v

NAME HOLMES, VETA

STREET ADDRESS | 2327 N. 21ST AVENUE

CirY-ST-2P HOLLYWOOD, FL 33020 . , B

T )
NAME

STREET ALDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-sT-2P

TITLE
NAME .
STREET ACDRESS
CITY-ST-2P

E ) -
NAME [

STREET ATDRESS
"GITY-5T-2P

7 IN THIS SPACE

. HNOen249367 ,
US/0e/05-80062-003 150,100
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12. | hereby cenify that the information supplied with this filin, does not duaﬁﬂf for ihs'é'x_emiption' stated In Saction 118.07 3)i), Florida Statutes 1 further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effest as it made under cath, that | am an officer or diractor
to execute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if

of the corparation or
changed, or on an atl

SIGNATURE:

raceiver ar trustes empo!
ment with an

all other like empowered.

o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiims Phone ¥
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