2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

- FILED
DOCUMENT # L40784
4. Ertity Name : Mar 08, 2004 08:00 AM
HENRY’S AUTO CIRCUIT, INC. Secretary of State
Princtpal Place of BUS‘IH&SS ~ ) M;xling Address
5642 SW 25TH ST 5642 SW 25TH ST
HOLLYWCOD FL 33023 - HOLLYWOCOD FL 33023
i s MEETN AR ER MR
Suite, Apt. #, etc. — Suite, Apt. #, glc. MOORE CR2EQ34 ({11/03)
City & State ' City & State ) 4, FEI Number ' Appiied For
) 65-0173658 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O gg'gfq S?edciiﬁmai
§. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent A
Name
gdslglz-lés\l" ;éa'\r\{-[Ag'iE’S P Street Address (P.0O. Box Number is Not Acceplable) l —
HOLLYWOOD FL 33023
City FL J le C;Jc;e -

8. The above named entity submits this slatement for the purpase of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accent
the abligations of registered agent.

SIGNATURE
Signature Typed o prmted name of registared agont and litle f apahcanie {NOTE Registered Agent signature raguwad when reinstatng] DATE i L )
FILE NOW!! FEE I8 $150.00 . . .
: - 9. Election Ca Fi
Aty 1, 2004 Fao il o $55000 et CmeAr s [ $500 e
Make Check Payable to Florida Department of State ’
10. - ] _ OFFICERS AND DIRECTORS L - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o O betete B [ Change  [J Addition
NAME TAVARES, HENRIQUE NAME
STREET ADDRESS | 5642 SW 25TH ST ) STREET ADDRESS 03 ;’gggg?}gg%g%?
arv-sT 20 [HOLLYWOOD FL A oIy -2 big 18200
WILE ST 3 Detete Tk JCnange T Addition
NAME TAVARES, ANGELA HAME
STREET ADDRESS |5642 SW 26 ST STREET ADDRESS
cny-$T-2  |HOLLYWOOD FL _ CIFY-ST-21P i _ o
TITLE PD [ Delete f e ] Crange £ Addifion
NAME MICHAEL TAVARES NAME
STREET ADDRESS (5642 SW 25TH ST STREET ADDRESS
CITY-§7-ZiP HOLLYWOOD FL CITY- $T- ZIP ]
TIME 3 Dejete TITLE [J change  [] Addition
NANE i NAME
STREET ADDRESS STREET ADDRESS
gIFY-ST-2IP Cry-sT-Zp )
TILE 7 Dalete TITEE {1 Change  [_] Addition
NAME . NAME
STREEY ADDRESS : STREET ADDRESS
oIy -51-2P i CITY-5T-2IP S
TNE 3 pelete TITLE [Ichange [ Additon
NAME NANE
STREET ADDRESS STREET ADDRESS
CIFY-58- 207 N ) GITY-ST- 2P

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 1 19.071{3)(0, Flarida Statutes. | further certify that the information
indicated on this repert ar supplemental report is true and accurate and that my signature shail have the same legal effect ag f made under aath; that | am an officer of director
of the corporation or the sgEalver or fruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attaghment Wjth an address, with all other like empowerad.

SIGNATURE: \ml, ;:r,rjce Ly torod fdm-‘-e}f-z fTQ—JZQ.\"ffS - ﬁ-{)’ﬁé-i/

HAFUREJRND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




