FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR) £
DOCUMENT # P02000091689 ecretary OState

1. Entity Name

H & L AUTO REPAIR INC.

Pringipal Place of Business Mailing Address ' 44Uk
1216-h NE B AVE 12164 NE 8 AVE F104
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304 |

4 T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, eic. Suite, Apt. #, etc. - [J CHECK HERE IF MAKING CHANGES
City & State City & State Ca 4, FE! Number Applied For
] 36 ? 2273 ‘)L Nol Applicable
i r Zi Count
Zp Country P Ly 5. Ceriificate of Status Desired )] $8 75 Additional
. ¢ Fee Required
_ 6. Name and Address of Current Registered Agent - _ .o o ilixs ba- - uo . 7..Name and Address o1 New Registered Agent _ . e J
T T « Name-
URREY, HOPE A :
c REY’ Street Address (P.O. Box Number is Not Acceptable)
3097 CARYSFORT LN )
MARGATE FL 33063
~' B City FL Zip Cade

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 agenit,

SIGNATURE
Signature, typed of printed name of registered agent and tite if applicable. {NOTE: Registerad Agent signatura required when rainstating) DATE
[
FILE NOWII! FEE IS $150.00 9. Election Campaign Finansing $5.00 May Be

After May 1, 2003 Fee il be $550.00 Trust Func Contribution. [0 Addedto Fees
Make Check Payable to Florida Department of State :
10. ) QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE ] Change [ Additicn
NAME CURREY, HORACE V NAME

street anoaess | 1216-A NE 8 AVE
CiTY-51-2IP FT LAUDERDALE FL 33304

STREET ADDRESS
CITy-5T-2ip

Lcmf-snzw

TLE : [ oelete e [ Change [ Addition

NAME NAME :

STREET ADDRESS i STREET ADDRESS

CITY-ST-71P ) CITY-5T-2iP

TIILE , [ pelete TIE [G Change ] Addition
- — e e T v S il == et} * P gyl o = Syl 3 ——— e — — --
“NaME T 5 Tt e — — “HAME IS R )

STREET ADDRESS ’ STREET ADDRESS

CITY-5T-21P OITY- 5T-2p

TILE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP

TITLE : O3 pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET: 'P\DDRESS

GITY-57- 2 iTY-St-21p

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CHTY-ST-2IP

12. | hereby certify that the information supplied with this f:lmg does not gualify for the exemption stated in Section 119.07(3)(). 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 same legai effect as if made uncier oath: that | am an officer or director
of the corporatnon or the receiver ar tr 5 ee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ SECHALA%5 REQUIRED L. 24 I3 70467697

SIGNATURE AND TYPED OR PWE OF SIGNING OFFICER OR DIRECTOR Date / DatimePhane #

CR2E034 (10/02)

AV 4vBeee0



