2008 FOR PROFIT CORPORATION FILED
' ANNUAL REPORT (AR) - May 06, 2008 8:00 am

7004
DOCUMENT # P0500001700 Secretary of State
1. =ntity Nama
05-06-2008 ok .
H & K AUTO CENTER, INC. 20029 018 77150.00
Principal Place of Business Mailing Address
7190 SW BTH STREET 7190 SW 8TH STREET . .,
2, Principal Place of Businass - No P.G. Box # 3. Mniling Addrass
Suite, Apl. # etc. Suite, Apt. #, gic. 15t MOCRE CR2E034 (10/07)
City & State City & State 4, FEi Number Appliad For
20'2502421 Not Applicable
ap Counity Z Country S. Certificate of Status Desired O ?g'gfq La::!edditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
:%ﬁqg\?v' &APYJT'E Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33165
‘,; City FL | 2P Cocs

. The apove named antity
the cbligalions of registe

mits this statement for tha purpose of changing its registered office or registered agent, or botk, in the State of Florida. | am familiar with, and accept
gent.

SIGNATURE ]

Signatume, l,pgd or rered nate of reg:stzied agerl and Ue | upploacio. (NGTE Fogisixec Agenl 2igralrs redinr By whurl reisia:gi DATE
¥ e

¢FILE NGM!!-FEEES‘SODO' 9. Electicn Campaign Financing $5.00 May Be

. After May 1, 2008 Fee Will Be $550.00.; i . i
Make CheckPa{fahb!eto FIo?fdaDaparlmentoi Stgte Trust Fund Contritution. [ Added to Fees

10. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS §N 11
TIRE DPTS W Deiete e ovPts O change [ Addilion
g CORDERO, HECTOR A MRY e Bloveo

3 5 STAEET ]
iT:Y:ii[;D:E 5 (9021 SW 18 TERRACE WE-E tiDTOﬂES 334\ sw ay PL
o P |MIAMI FL 33165 CITY-ST- 2 e ooty ~CL 3 GS
TITLE ] Datete TILE . {J Change [ Addition
HAME HAME
STREFT ADDRESS STAEET ABDIRESS
SITY-51-21F CITY-37-2IP
e T beigte TILE [ Change [ Addition

I N . L U S -~

STREET ADGRESS STAEEY ADORESS
CITY-ST- 2P CITY-S1-7IP
e : 7 oeiete TIRE [ Change  [] Addition
HAME HAME
STREET ADGRESS SIREET ADDRESS
GiTY-S1-2P ' Cry-57-2P
fITLE O pelzle THLE [J Changs  [J Addilion
HAME NERE '
STREET ADDRESS SIREET ADDRESS
OY-ST-21P CATY-§T-2P
TE (3 Delele TILE : T Changs (] Addition
NAME NARE '
STREET ADDRESS STRLET ADDRESS
CITY-ST-2P CIFY- S5 2P

12. | hareby certify that the information supglied with this filing doas nei qualify for the exemptions contained in Section 119, Flerida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same tegal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustce empowered to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 19 o Block 11
if changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: Ll Sonr 7’/12/05’ 6@5) 723-5/59

SIGNATURE AND PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Czte Davime Fnoe #




