FILED

Apr 20, 2005 8:00 am
2005 LIMTERCAHERGRT ™™™ ™Y "Secrefary of State

DOCUMENT # L0O4000077062 04-20-2005 90035 048 ****50.00
1. Entity Name .
H & M SOUTH AUTO BODY REPAIRS, L.L.C.
- L RVRVALT“RY AR
Principal Place of Business Mallujg_ Address
395 NORTH FLAGLER AVE. 395 NORTH FLAGLER AVE.
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
ita, Apt. #, elc, Suite, Apt. #, etc.
Sulo. Apt. #. ol e, Apt. 1, ete 02172006  Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number ) Applied For
' 20-VT3ToL Not Applicable
i Zi .
Zip Country P Country 5. Centiicate of Staws Desies (]  99-00 Additionai
Fee Required
= .- —=eeiem—— G Name and Address of Current Registered Agent— ——m—r —|— —u— —7.-Name and Address of New Registered Agent-——=—=—s ===
Name
MOUSSAWEL, MAHMOUD
2675 SW 69TH COURT Streal Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155 .
: City FL | Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE :
A Signaturs, Iypedt o prinied name of registered agent and tite (f applicable. (NOTE: Registered Agenl signature required when reinstating} DATE
Filing Fee is $50.00 ' Make check payable to
" Due by May 1, 2005 , Florida Department of State
9. - MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TILE | MGRM N [ Detete TME ) [ Change [ Addition
NAME MOUSSAWEL, MAHMOUD * NAME
STREET ADDRESS | 2675 SW 69TH COURT - STREET ADORESS
uTY-ST-7F | MIAMI, FL 33185 B CITY-57-2P
TILE [T pelete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2tP CITY-ST7-2P
TILE . [ pelete TIMLE . [ Change [ Addition
TNAMETT T[T - = "l TNAME” = e - ——
STREET ADDRESS STREET ADDRESS
LY -ST-21P CITY-§T-2IP
TILE [ Delete HILE : [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-5T-21P
TITLE 3 Delets TMLE ) [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-8T1-2P CITY-ST-ZP
TITLE 3 Delete TMLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZP ; CITY-87-7IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 0808, Florigla Statutes.
- MG m g sd — -
M (g Aiia )5 /0ST zosava-uaw
SIGNATURE: = :
SIGNATURE AND TYPED OR PAWTE[ NAME OF SIGNING MANAGING MEMBER, NANAGER, OF AUTHORIZED REPRESENTATIVE Data Daytime Phana &




