2012 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P11000107339

1. Entity Name
HIRAM AUTO SALES INC

Principal Place of Business

1400 FORSYTHE RD BAY E
WEST PALM BEACH, FL 33415 US

Mailing Address

1400 FORSYTHE RD BAY E
WEST PALM BEACH, FL 33415 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt #, etc.
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City & Siate City & State 4. FEI Numbar Apphed For
Not Applicable
ze ' Country zp Country 5. Cerificate of Status Desired O $8.75 Additiona!
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Reglstered Agent

SALGADO, GREGCRY JP.TA
721 BELVEDERE RD
WEST PALM BEACH, FL 33405

Name

Hhewn Proteco

Streat Addrass (P.O. Box Number is Not Acceptable)

5204 5. Dy Y

City \UPP)

L[y

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obkigations of registered agent.

SIGNATURE is«/

gnature, typsd of printed neme of registered mgeni and utie f applicable

(NQTE Registered Agent signature sequired when reinstating) DATE

FILE NOW!!! FEE IS $550.00
Pue by September 28, 2012

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added 1o Fees

10. COFFICERS AND DIRECTORS 11,

ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
) TITLE P [ Detete TITLE 7 Changs [T Acditon
NAME PACHECO, HIRAM HAME
STREETADDRESS | 5204 § DIXIE HWY STREET ADDRESS
CITY- 87- 2P WEST PALM BEACH, FL 33405 Y- 8T- 2P
TITE [ Delera TITLE {3 Change [ Addwon
NAME NANE = I:." [‘_] = HE; ;’“.__:; el e
STREET ADDRESS STREET ADDRESS 05/21 AL -] 1 |-|D"Jr“DE_'5 i | SU. sl
CITY. §T. 2P CITY-ST. 2P
nHE [ petete TMLE [) Crarge  [[] Adaiton
NAWE NAME
STREET ADCRESS STREET ADDRESS
CITY- 1. 2P ary-§T. 2P
TTLE [ Delete TITLE (7] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-ZP CITY- ST- 2P
e (] Delee me [ Change ] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P oITY- 8- 2P @
TTLE 07 Delats TMLE 114 {J Changa [ Addibon
NAME MAME
STREET ADORESS STREET ACDRESS S. PRATHER
CITY. ST 2IR CITY-8T1- 2P

12. | hereby cenifn that the information suppliad with this ﬁliné] does not gualfy for the exemptions comained in Chapter 118, Florica Statutes, | further cernify that the information
: )

indcated ont

s report or supplemental repon is true an

accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director

of the carporation or the raceiver or trustee empowered to execute this report as required Dy Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 1f
changed, or on an attachment with an addreas, with all other like ampowered

Sfliare Sakow,

S/l S /ng’ m‘ﬁ;‘aﬁ: Q%é

Of G e

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR DATE

E-MAIL ADDRESS




