2006

_ ] ! o
FOR PROFIT CORPORATION

" (
ANNUAL REPORT (AR)
DOCUMENT # L40784 :
1. Entity Name
HENRY'S AUTO CIRCUIT, INC.
P_Fﬁ’rri;mgl‘pvai? S;S‘a:; uf B;srnsss Mailing Addrass
5642 SW 25TH ST E642 SW 26TH ST
HOLLYWOOD FL 33023

2. Prncipal Place of Business

2. Mailing ‘_Address
|

Suile, ApL. ¥, elc.

FILED

Feb 13,2006 08:00 AM
Secretary of State

AR

E .
i
B v
|
E
!

Sulte. Apt. #. sfo. 1st MODRE CRZE034 (10/05)
City & State Cily & Slale 4. FEt Number | J_‘\_pphed For
: 65-0173658 Nat Apglical™
ap Country Zp : Counry §. Certificate of Staus Dostred I ?g::g L‘:;ff;ﬁ‘m""
B 6. Mame and Address of Curren! Repistered Agent ] 7. Name and Address of New Registered Agent
! Mame
MICHAEL TAVARES P ' -
P.O.
5642 SW S5TH ST . Street Address [P.0. Box Number is Nat Acceptable)
HOLLYWCQOD FL 33023 ;
i City 4 FL [ 7° Code
T

the obligabons of registered agent.

SIGNATURE

v

8. The above named entily submits s statement far the purpose pt changing its registered office ar registered agent, of beth, in the State of Floriga. 1 am famivar with, and acce{;t

Segralute, typett o preted Navos of reqestsrod ageni and tit 7 applicatiq

NQTE Répistered Agant sigraturs JEQLIED wien 7emsIBng)
H

DATE

FILE NOWl! FEE 15 $150.00 .

- ARer May 1, 2006 Fee Wilt Be $550.00
Make Check Payabie fo Florida Department of State |

L St e .

Trust Fund Cantribution.

9. Electior Carmpaign Financing

$5.00 May Be
O  Addedto Fees

10, OFFICERS AND DIRECTORS - 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTCHS IN 11
e (»] 7 Deiete e o o O Change 3 Addition
HAME TAVARES, HENRIQUE : HAME PINOINg 3.5 é 1
STREETADDRESS | 5642 SW 25TH 8T : STREET ADDRESS 02/23/06-20059-018 150,00
CivY-S1-2IF HOLLYWQODD FL CIrY-S1- 2
WHE ST 3 Delets TE O thange  [3 Addition
AL TAVARES, ANGELA 7 ' NABE
STREET ADDIRESS (5642 SW 25 ST , STAEET ADURESS
CIry-ST-2P L;—(o[_(,\rwoog FL ) CIFy-S1-2P
— ooy j 3 petam e [ Chacge T Additien
MANE MICHAEL TAVARES § rose
STREET ADORESS [ 6642 SW 25TH ST SIRLE] ADDRESS
UN-STIE RO YWOOD FL GITY-§0- 27
L D Defele THE O Chaage [T Addition
MAME . NAME
SIREET ADDRESS B . STRECT ADDRESS
Giry-8-2F iy -S5-20P
)
HTLE [ petee TLE I change ] Addition
HAME HAME
STRECT AGDRESS STREET ATDRESS
CITY-ST-Iif . CRY-5T- 1P
™y T Delere I D ohange [ Addilion
NAME nANE
STREET ADGRESS STREFT ANORESS
ey s1-2p LY. S1-2P

#Pﬂ}"/.é' Mﬂﬁ:ﬁ'ﬂ‘—*ﬂs

25 L

12. 1 hereby certfy (hat the inforration supptied with this fiting does not qualily for the exemptions contaired i Section 118, Florida Statutes. { fusther certify hat the information
indicated on s report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made undar oath; that 1 am an afficer ar director
af the carporaton or the receiver of rusiee empowered lo execuls this report asirequired by Chapter 607, Flad
it changed, or on an attachmant with an address, with ail ather ke empowered.

SIGNATURE: W‘

a Statlutes; and that my name apgears in Block 10 or Biock 11

ED QR PRINTED NAME OF SIGNING OFEICER OR SSRECTDRI

Dara

Oevima Fhena ¥



