2007 FOR PROFIT CORPORATION FILED
S ANNUAL REPORT . Mar 29, 2007 8:00 am

DOCUMENT # L43799 Secretary of State

1, Entity Name
S & HAUTO CARE & SALES, INC. (03-29-2007 90032 027 ***150.00

Principai Place of Business Mailing Address
SBS2IBROXFPESE S8521SBRIXFPESE quuigoes
GINB/EFSEENFIQN44423 GINBEFIENIQN44423

TR AR

01252007 No Chg-P CR2E0234 (11/05)

4. FE) Number Applied For
65-0176250 Not Applicable
5. Certificate of Status Desired a Eeae.lz:.} :i‘?e‘gﬁonal

SHARIFEH, NASER
4741 RAVENSWOOD RD.
FT. LAUD, FL 33312

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or prated nama of registered agent and btke § applicabie. (NOTE: Registered Agent signature requred when remtating) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusi Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS
THLE DP o
NAME SHARIFEH, NASER =

STREET ADDRESS | 3563 SW 173RD TERRACE
CrTY-ST-ZiP MIRAMAR, FL 33029

TILE \

NAME SHARIFEH, RIAD

STREET ADDRESS | 44C1 JOHNSON ST

CITY- ST-ZP HOLLYWOOD, FL 33021

TLE o

NAME SHARIFEH, JEAN

STREET ADDRESS | 3563 SW 173 RD TERR
CITY-ST-7IP MIRAMAR, FL 33029

TILE

NAME

STREET ADDRESS
CryY-ST1-2IP

TITLE

NAME

STREET ADDRESS
Cmy-sT-21P

TITLE

NAME

STREET ADDRESS
Cmy-s1-2IP

12, | hereby certily that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W Waser Shersfel o 270 F 75Y- P Foo
SIGMATURI D TYP¥D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




