2005 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) - Apr 21,2005 08:00 AM

DOCUMENT # L40784 Secretary of State

1. Entity Name

HENRY’S AUTQ CIRCUIT, INC.

— - N

Principal Place of Business Mailing Address
5642 SW 25TH ST _ 5642 SW 25TH ST

A P (R ARG G

2. Prinéipa? Place of Busiﬁess . . - 3:’-Mailing Address -
N _— p—
Sutte, Apt. #, efc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State _ City & State 4. FE! Number ' ! ~ TApphed For =
_— o 55‘0_! 73653 | Net Applicable
Zip Sauntry L Zip Country 5. Cortficate of Staue Desied [ 3875 Additional
— . Fee Required
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registoered Agent
Name
MICHAEL TAVARES P -
5642 SW 25TH ST Street Address (P.O. Box Numbe-r is Not Acceptable)
HOLLYWOOD FL 33023
City FL l Zip Code

8, The above named emity”sdbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE - . - .

Signature, typad o prinled nama of togisteiad agent ard Lo it apploack: (NOTE Regslaiad Agant signatwe raquaod whan renslating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Chack Payable to Florida Department of State

8. Election Campalgn Financlng  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

i6. e OIF ICERS AND DIRECTORS 19, ADDITIONG/CHANGES 70 OFFICERS AND DIRECTOAS N 11
T D ) _ et I I . Ol change [ Adeffion
N TAVARES, HENRIGUE o _, Jop0aa31 3518
STRELT ADORESS | 5E42 SW 25TH ST STREET ADDRESS 04/21/05-30005-015 150.00
ey st-ap - THOLLYWOOD FL . . CiTY-SI-ZP L
i 87 [ pelete i D ‘ [ change ] Addition
NAE TAVARES, ANGELA - Kt % i
STREET ADDRESS 5842 SW 25 ST~ ' STREET ADDRESS OV\
CoivsiaP JHOLLYWOODFL L orvstae ~&5
e PR [ bede AiLE " L ~L [Ociange ] Addition
A, MICHAEL TAVARES i NAME l'\
1+¥LIADDRLSS |BS42 SW ZBTH ST T oLl ADDRESS —
cieStP {HOLLYWOOD FL o f worsize y i bO'
HiLE £ Detete Pite [ change [T Addition
HAME NAME
STAEE | ADDRESS STRLET ADIRESS
aITy-sT- 7P . - . | iR ) _
e O Delete e 3 Change [ Addition
NAME NAME
BIRECT ADDRESS STREET ADDRECS
City 1.2 _ . X st o
e 7 Delete NEE O change [ Addition
NAML NAME
STRLET ADDRESS STREET ADDRESS
GHY- 51-2P N o X covstoe L

12. I hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is rue and accurale and that my signaiure shall have the same legal effect as if made under cath; that i am an officer or director
of the carporation or the receiver.or rustea empowered o execute this repert as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot an an atachment with an address, with all other like empowered,

SIGNATURE:

E0 MAME OF SIGHING OFFICER'OR DR Dayime Prong #



