2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 07, 2007 8:00 am

DOCUMENT # L40784
bt Secretary of State
HENRY'S AUTO CIRCUIT, INC. 05-07-2007 90055 010 ***150.00
Principal Place of Businass Mailing Address
5642 SW 25TH ST 5642 SW 25TH ST .
A A H“”'“ I“ |‘I“ Ilm ‘lll‘ ’lm |m M“ I}I” |‘|H |‘|‘ml|“‘|”|m“m
2. Principal Place of Business - No P G. Box # 3. Mailing Address _
Sl s 2757 St sw A ST
Suile, Apl. #, ctc, Suile, Apl. 4. elc 15t MOORE CR2E034 (10/06)
Cily & State Cily & Slaig 4, FEI Number ~ Applied For
//p//ywﬂa Z Fz ’ Ho / /ywd oD F L R 65-0173658 Not Applicable
Zip * Country Zip ’ Counlry - . B8.75 Additional
??9}3 o .S H 9 Z‘a 2.3 e 5. Cerlilicale of Slatus Desired | ?ee Hequire;"’"a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MICHAEL TAVARES P

5642 SW 25TH ST Streel Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33023

City FL Zip Coda

8. The above named enlity submits this slalement for the purpose of changing its regislered office or regislered agent, or bolh, in the Slate of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signaura, lyned or nanted name ol megstered agent ana itle v applheathe (NOTE Fgepsiared Agent signavure retnired whan raristaireg ) DATF

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [] Acdded o Fees

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i b [ Detete e O] Change [ Addilion
NI TAVARES, HENRIQUE N

SileTT ADDRESs | 5642 SW 25TH ST STRHFT ADRESS

ony-si-zp [ HOLLYWOOD FL Gy ST 2P

1t 5T [ telele e Ol change [ Addition
NAML TAVARES, ANGELA i

SINE| ADDRESS | 5642 SW 25 ST SIREET ADDNY S5

CHY-S1 AP HOLLYWOOUD FL Y S1-7IP

it PD [ Delele me O cnange  (J Addilion
NAME MICHAEL TAVARES N

SIRCT ADDRESS | 5642 SW 25TH ST ) STRLET ADDR S

CliY-S1-2IP HOLLYWOQD FL CIY S1-2P

1 1 Delste 11t [ change [T Addition
A NAME i

STAFET ADDRESS SIREET ADDRESS

CIrY-51-21P ciy sl 2P

I, [T pelele T [Jchange ] Addilion
NAMIE NAMI

811§ 1 ADDRESS SIS LT ADDRISS

CIIY-$1- AP ey sl 2l

Hiik: ] Delete HIE [ Change ] Addilion
NAML NAHIL

STREET ADDRESS STRLET ADDAISS

£1ly-81- 4P CHY 81 7P

12. | hereby cerlily that Llhe informalion supplicd with this filing docs nol qualily for the cxemplions conlained in Seclion 119, Florida Stalutes. | further cerlify Ihal the information
indicated on this reporl or suppiemental report is true and accurate and thal my signature shall have (he same legal ellecl as il made under cath; thal | am an officer er direcior
ol lhe corporation or lhe receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11

if changed., or on an attachmen), with an addrcss, with all other like empowered. '
% _ Henrigueé _g“"“’fs

SIGNATURE: __ e Jomness VI 4-20-04 WHIRIFIOF

SIGNATURE AN%‘ED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Caytrne Phore &




