5
2003 FOR PROFIT CORPORATION FILED :
L ]
UNIFORM BUSINESS REPORT (UBR) | Apr 29,2003 8:00 am
1. ity Name 04-29-2003 90053 029 ***150.00 '
H&G AUTO SALES, INC,
Principal Place of Business Mailing Address
115 MW, 6TH ST. 115 NW. 6TH §T. UUUCOl (d
POMPANG BEACH FL 33060 POMPANO BEACH FL 33060
Suite, Aot #, etc. Suite, Apt. # etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
65-1 107689 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired (] $8+7D Additional
Fee Required
~ 6. Name'and Address of Current Registered Agent o 7. Name and Address of New Registered Agent -
Name
HUSSEIN, ABDEL
Street Address (P.O. Box Number is Not Acceptable)
1382 N.E. 27TH §T. :
POMPANO BEACH FL 33064
City FL ] Zip Cude
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 or printed nama of registerad agent and titls it applicable. {NOTE: Ragisterad Agent signature raquired wher: reinstating) DATE
) FILE NOW!Il FEE IS $150.00 . . ! .
< After May 1, 2003 Fee will be $550.00 ® Er!ﬁ;t gzncc?’aglorﬁllr?bnugg]anclng O fc?dég(?oh:zgss )
Make Check Payable to Florida Department of State ’ '
10, o QFFICERS AND DIRECTORS ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PT 1 besete TITLE vA D [ change % Addition g
NAME HUSSEIN, ABDEL NAME ’ g
stect Acoress | 115 NW 6TH STREET STREET ADBRESS 3
crv-st-zp_ - | POMPANO BEACH FL 33060 CIY-ST-2P 2
o
THLE : VPD : (R Detele TITLE [J Change [ Addition 5
HAME GAGION, JOHN NAME
sTreet ASoress | 115 NW 6TH STREET STREET ADDRESS
orv-si-ze | POMPANO BEACHCH FL 33060 CITY-ST-2IP
TITLE e e R - [ Delete TMLE i i [(JThange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-5T-21P . CITY-ST-2P
TITLE [ Delete TIE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE [ pelete TIMLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP ]
TITLE [ belete TIME 3 change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 17 if
changed, or on an attachment cfiress, with all other ||ke empowered.
_ R G / é
SIGNATURE: __/ D EQUIRED (vl 03
s\’cnmuns AND nr#En OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylima Phore #




