FILED

2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000089841 05-05-2005 90124 001 *1,500.00

1. Entity Nama

HENRYS AUTC SERVICE CORP.

Principal Place of Business Mailing Address 8 6 U 1 5 5 1 U

TR

MIAMI, FL 33142 MIAMI, FL 33142
04292005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T AoadFor

20-0175304 Not Applicable
- . $8.75 additional
5. Centificate of Status Desired ()] Fee Required

6. Name and Address of Current Registered Agent

O ke DO NOT WRITE
MIAM, FL 33142 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 registarad agent.

SIGNATURE

Signgture, typed or printéed name of registared agent and Litke if apolicable. (NOTE: Registered Agen signahure requred when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 MayBo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TILE - P
NAME DEVERS, HENRY

STREET ADDRESS | 1911 NLW. 22 ISTREET
CITY-5T-2IP MIAMI, FL 33142

TITLE

NAME

STREET ADDRESS
CITY-51-21P

TIRLE
NAME

s DO NOT WRITE

. - IN THIS SPACE

STREET ADDRESS
GITY-57-2P

MLE

NAME

STREET ADDRESS
CITy-51-2tP

TITLE
NAME

STREET ADDRESS
CITY-S7-2IP

12. | hereby certify that the infermation plied with this liling does not qualkfy tor the examption stated in Saection 119.0753)(5), Florida Statutes. | furthar certify that the information
indicated on this report or supple tal report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | 2m an oflicer or direcior
of the corporation or the receivel rustee empowared to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment an address, with all other like empowerad.

SlGNATURE: / TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR

- odc\'m\rf)
R
// \




