2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2008 8:00 am

ecretary of State
DOCUMENT # P07000112922
1. Entity Name 04-30-2008 90200 044 ***150.00
H & P AUTO SALES, INC.
Principal Place of Business Mailing Address e e me v =
2921 NORTH 40TH STREET 2921 NORTH 40TH STREET
TAMPA, FL 33605 TAMPA, FL 33605
P P o S G VA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
26-1279449 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | ?:;';esqﬁ‘r’:‘;m"m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SANCHEZ, LISSY P

2921 NORTH 40TH STREET - Street-Address (P.O. Box Number is Not Acceptabie)

TAMPA, FL 33605

City FL Pip Code

8. The apove named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signawre. typed or printed nama of regisiered agoent and tile W apphcatls, {NQTE: Registered Agont signatura requirgd wheds reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DERECTORS IN 11
TITLE P O Desete TITLE O Change [ Addition
NAME SANCHEZ, LISSY P NAME
STREET ADORESS | 2821 NORTH 40TH STREET STREET ADDRESS
CITY-ST-7iP TAMPA, FL 33605 CITY-ST-7IP
TITLE v ] pelete TITLE O change [ Addition
NAME DURAN, HAROLD R HAME
STREET ADDRESS | 5125 PALM SPRINGS BLVD. #4101 STREET ADDRESS
cimy-S1-2p TAMPA, FL 33647 CivY-S1-ZIP
THLE [ Detete TLE O change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P )
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-51-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£OY-ST-2P cY-87-2P
TIMLE 1 Delete TLE : [J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made undsr oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an address, with all other ke empowered.
SIGNATURE: %’/M Lissy f Sanckez. 4 /zs/ 68  A/3 3259094

SMAWRVD TYPED OR PRINTED NAME OF SIGN{NG OFFICER OR DlRECT01 Dnle Dayirma Phone #

™




