2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2008 8:00 am
ecretary of State

04-21-2008 90044 019 ***150.00

DOCUMENT #L43799
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quu/slug
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ity

i FL I Fip Uocl
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2008 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # L43799

1. Entity Name
S & H AUTO CARE & SALES, INC.

ATTACHMENT

Princibal Place of Business

474

FT LAUDERDALE, FL 33312

Mailing Address

4741 RAVENSWOOD RD
FT LAUDERDALE, FL 33312

1 RAVENSWOOD RD

DO NOT WRITE IN THIS SPACE.

AT Ese ok .

01212008  No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0176250 Not Applicable

o 5. Certificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registarad Agent

SHARIFEH, NASER
4741 RAVENSWOOD RD.

FT.

LAUD, FL 33312

DO NOT WRITE -
IN THIS SPACE

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE

Signature, typed o printed nama of registerad agant and litle it applicable.

(NOTE: Ragistersd Agent signature required when reinstaling)

DATE

After May 1, 2008 Feeo will he $550.00

FILE NOWll! FEE IS $150.00 Trust Fund Contribution.

9. Election Campaign Financing
O  AddedtoFees

55.00 May Be

10.

OFFICERS AND DIRECTORS [ |

TIMLE
NAME

STREET ADBRESS

CITY-

oP
SHARIFEH, NASER 9Pb 81 q| lame
356 @WRORE-TERRAICE

MiraMaAF=83630 Do, hvoVie finer ('(_33

ST-7P

TITLE
NAME

STREET ADDRESS

CITy-

v
SHARIFEH, RIAD
44C) JOHNSON ST

ST-7IP HOLLYWOOD, FL 33021

TITLE
NAME

STREET ADDRESS

CIry-

c
SHARIFEH, JEAN /W

POb S 191 lome

ST-7P

TITLE
NAME

STREET ADDRESS

CITY-

g Penbvave 'Dmar(i’ﬂv""/

§T-7IP

TINLE
NAME

STREET ADDRESS

Ciry-

ST-7P

TITLE
NAME

STREET ADDRESS

CITY-

5T-7IP

R S

DO NOT WRITE |
IN THIS SPACE

12. 1 hereby certify that the information supplied with this filing does not qualify for ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am &n officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachment with an address, witr}all ther like empowered.

/V-G'tt' 5‘0/‘:‘#"‘»

INTED NAME OF BIGNING OFFICER OR DIRECTOR

vo)azfop 954 744 poer

Date Daytime Phone #




