2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT — Apr 01,2005 8:00 am

DOCUMENT # P04000136835 ecretary of State

i. Entity N

$ & H AUTO REPAIR, INC. e 04-01-2005 90004 022 ***150.00

*rincipal Place of Business Mailing Address

4741 RAVENSWOOD ROAD 4741 RAVENSWOOD ROAD

FORT LAUDERDALE, FL 33312 US FORT LAUDERDALE, FL 33312 US

P v ARG EERARR IR ERTRIN
Suite, Apt. #, eic. Suita, Apt. #, etc. 02042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

C - /é 7 7 } ,3 [«] Not Applicab!
e Gountry ap Couniry 5. Cartificate of Stalus Desired [} ?eaegesq lﬁf:g""“a'
§. Name and Address of Current Registered Agant 7. Name and Address of New Raglaterad Agent

B . R i Name

SHARIFEH, NASER - R
3563 SW 173RD TERRACE Sireet Address (P.O. Box Numbar is Not Acceptable)

MIRAMAR, FL. 33029 . %

o

City FL Zip Code

3. The above named entity sf\l_t;mi:g this statemnenl for the purpase of changing ils registered oflice or registered agent, or both, in he Siate of Fiorida. | am tamiliar with, and accep
the obligations ol registered agent.

SIGNATURE

- {NOTE: Registared Agent signature raquirad when renstating} DATE

L e s '.. Ce

" FILE NOWI!["TI EES $150.00 9. Eleclion Campaign Financing $5_00 May Be

After May 1, 2005 Feé will be $550.00 Trus! Fund Contribution. Ol Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e’ P B 3 Delete TMLE O crange [ Adsitic
JAME SHARIFEH, NASER NAME
STREET ADDRESS | 3563 SW173RD TERRACE STREET ADDARESS
0Y-§T-2P MIRAMAR, FL 33029 CITY-ST-2iP
e O Celeta TmE O shase [ Addine
WAME NAME
STREET ADPRESS STREET ADDRESS
SMY-ST-2IP CiTY-ST-2P
N ] elete TILE O ohange [ Adsitic
AME - - - - . R _ .
STREET ADDRESS STREET ADDRESS T
SAY-ST-21P CY-ST-2iF
MMLE 7 pelete TITLE O cnange [ Aadine
AME NAME
3TREET ADDRESS STREET ADDRESS
ATY-ST-2P CITy-ST-ZiP
1L 7 Detete TMLE O Change 7 Adeitic
JAME B NAME
STREET ADDRESS STREET ADDAESS
SMY-ST: 2P CITY-ST-ZiP
MM - . Coeee TImLE 3 Change [ mdditic
AME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-2iP

12. | hereby certify that the infarmation supplied with this liling does not gualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the inlormation
indicated on this repori or supplemental report is irue and accurate and that my signaiure shall have the same legal effect as il made under oath; that | am an officer or direclor
of the corporation or The receiver or rustee empowered lo execule this report as required by Chapter 607, Flordda Statutes; and thai my nama agpears in Block 10 or Block 11%
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:;

Weoser Sharifel, U S.o5 psy-Z66—Foof

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaf QOayume Phare #




