FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000091689 04-30-2007 90822 037 ***150.00
1. Entity Name
H & L AUTO REPAIR INC.
Principal Place of Business Mailing Address
1216-A NE 8 AVE 1216-A NE 8 AVE 40“92283
FT LAUDERDALE, FL 33304 FT LAUDERDALE, FL 33304
S S TR UDERAE MO IO
Suite, Apl. #, etc. Suite, Apl. #, etc. 04032007 Chg-P CR2E034 (12/06)
City & State City & State 4. F.EI Nurmber Applied For
04-3682234 Not Apgficable
Zip Country “p Gountry 5. Certificale of Status Desired ] giﬁ;ﬁf:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CURREY, HOPE A
3097 CARYSFORT LN Street Address (P.O. Box Number is Not Acceptable)

MARGATE, FL 33063

City FL | Zip Cada

8. The above named entity submits this siatement 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 _
Sigrature, typed or orined rame of registered agent and title i applicatile {NOTE Hegistered Ageni sigralule equired when renglalng) DATE

- FILE NOWIY! ﬁE‘E IS $150.00 9. Election Campaign F.inancing $5.00 May Be

.After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. N OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 11
e D e O3 Delete THILE T Change [ Addition
NAME CURREY, HORACE V HAME
STREET ADORESS | 1216-A NE 8 AVE STREET ADDRESS
CITY-ST-2P FT LAUDERDALE, FL 33304 Ciry-§1-21
TILE [ Delete fIILE O Change  [C] Addition
NAME MAME
STREET ADDRESS STREF1 ADDRESS
CITY-ST-2iP CITY-51- 21
TITLE T petete THLE [ change  [J Additicn
NAME HAME
STREET ADGRESS SIRET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE 7 petete TTLE I change [ Addition
HAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-21P iy §1.9
TITLE [ Delete TMLE [Ichange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIve-ST-2p CITY - §1- 4P
TILE O Demte TILE [ change 3 Addilion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CINY-57-21P CITY-S1- 2P

12. | hereby carlily that the information supplied with this filing does not qualify for the eaemplions contained in Chapter 119, Ficrida Statutes. | further certify that tha intormation
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or lrustee empowered to execute this reporl as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Blach 11 if

changed, or on an attachment pcddrass, with all other like empowered.
) 2
SIGNATURE: __ A 2/ A %27- HORACE Canndy (257 v67-£/ £

TURE AND TYPED OWTED NAME OF SIGNING OFFICER OR RIRECTOR Data Daynme Prone #
’




