FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT ‘_ Secretary of State

DOCUMENT # P04000063738 05-02-2005 90440 009 ***158.75
1. Entity Name
A & H AUTOMATIVE SERVICE INC,
Principal Place of Buginess Mailing Address
4195 NW 183RD ST 4195 NW 183RD ST
MIAMI, FL 33055 MIAMI, FL 33055
T e e ARG AK SR
Suite, Apt. #, efc. Suite. Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
B -i205709 Not Applicadie
Zp Country Zp Country 5. Certificate of Status Desired O gg';“:’q 3?:;““”
6. Name and Address of Current Registerad Agent - - - 7. Name and Address of New Registerad Agent -
Mame
INIJE, CHARLES -
16409 NE 19 AVE Street Address (P.O. Box Number is Naot Acceptable)
#213A
NORTH MIAM! BEACH, FL 33162
City FL | Zip Code

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 registm
SIGNATURE tf M {

Signature, typed or phnted name of |élem‘(;! [s1 ru“_a ﬁe if applicable. {NOTE: Regigtered Agent signature required when reinglaling} DATE
FILE NOW!!I FEE IS $1 50.00 . U 8. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  addedtoFees
10. QFFICERS AND. DIREGTORS i1, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e P : o O belete Tme O Grange [ Addition
NAME ARABZADEH, ABBAS 7" NAME
STREET ADDRESS | 831 NE 141 ST N STREET ADDRESS
CITY-ST-ZIP NORTH MIAMI, FL 33161 ; : CITY-ST-2IP
TITLE V' O Delete TILE [ Change [ Addilion
NAME HATAM, FOROGH NAME
STREET ADDRESS 831 NE 141 ST . STREET ADDRESS
I .
CITY-5T-2IP NORTH MIAMI, FL 3315;1:’;," 5 CITY-81-21P
TITLE 3 Dealete TLE O Change D Agdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete THTLE {7 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7- 2P
e [ oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21P
TITLE O Detete TITLE [ change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTy-8T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3){i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other likempowered.

S|GNATUHE; Ww £ 4,4.::.-/ = r )’é/, o1

SIGNATURE AND TYPED OR PRINTED NAME ’SF SIGNING DFFICER BRDIREETAR Dale Daytime Phore 4




