FILED
2005 FOR PROFIT CORPORATION
-~ ANNUAL REPORT (AR) Aug 30, 20035 8:00 am

DOCUMENT # P04000013781 Secretary of State
1. Entity Na_‘r_ne 3P , T .w_ n,,_ ke 1}‘\.' 08-30-2005 90028 005 ***150.00
"HANK' MAY S TIRE‘& ‘AUTO INC‘n G et AT
Principal Place of Business Mailing Address _
2274 N.W. 62ND DRIVE 2274 N.\W. 62ND DRIVE
RSN
2. Principal Place of Business 3. Mailing Address
220 Np. GuGResS AVE | Y10 WESTIRT A -
Suite, Apt. #, elc. Suite, Apt. #, efc. 2nd MOGRE CR2E034 (5]05)
Cjty & State & State 4. FEI Number . Applied For
\Débﬁk‘{ &“ACH FL' ﬁ? A LK C/T— ?O.- 0 O(f 3 l 3 (7 T Not Applicable
2'5’3.5\‘(\{ C C°”"as A 0 b4 C°”“"&S,( 5. Certficate of Status Desired [ Eg-;fqgf:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e 1 AR T Y e A g -

v WE:HEE &MK:RII-BANE&OSNEE% Street Address {P.C. Box Number is Not Acceptable)
102 NORTH SWINTON AVE
'DELRAY BEACH FL 33444

A , City F L Zip Code

5. 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
Sgnalute. typad o plinled name of regrstered agent and Lila if anplicable (NOTE Regisierec Agenl signature required when ramsiaing DATE
FILE NOW!Y FEE IS $550.00 S.607.193(2)(b}, F.S., allows for the waiver of the $400.00 9. Election Campaian Financin $5.00
DUE BY September.7, 2005 late fee. By checking this box, the corporation certifieg it ’ palg 9 N May Be

Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State did not receive prior notice. Fee to file is $150.00.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE DP ’ O Deteta WLE [ change [} Addition
HAME MAY, HENRY K NAME

STREET ADDRESS | 2274 N.W. 62ND DRIVE STREET ADDRESS

CiFY-57-2IP BOCA RATON FL 33496 CITY-ST-2IP

i DV [ peletz TITLE (3 change [ Addition
HAME MAY, KATHLEEN NAME

STREET ADDRESS | 2274 N.W. 62ND DRIVE STRLET ADDRESS

cliv-st-zip [ BOCA RATON FL 33486 CITY-51-21P

THLE ST [ Delete e Bchange [ Addilion
HAME GALETZ, THOMAS NAE

STREET ADDRESS | 2274 N.W. 62ND DRIVE sweeraooress | Y70 WpIESTPORAT AVE

CiIY-S1-2IF BOCA RATON FL 33496 CITY-5Y-2IP NOMM' T Ob%_(;

e ] Deiste TME [CJchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-S1-21P

e [ celete g [Jchange  [J Addition
HNAME NAME

STREET ADDRESS STRELT ADDRESS

CHY-S5T-2IP CITY-S1-2IP

L[t [ pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITy-ST-2IF Y- S1-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addresg, with all other like empowerad.

.

SIGNATURE: %m , THOMAS GALETE Sgp, 8/{%( CZOS)?%—B&T)




