2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOSUMENT # P92000008681 Feb 28, 2004 08:00 AM
1. Entiy Name Secretary of State
FRED'S AUTOMOTIVE SUPER SERVICE, INC.
Principal Place of Busingess ’ Mailing Address
8454 W, COMMERCIAL BLVE. 5454 W. COMMERCIAL BiVD.
LAUDERHILL FL 33318 LAUDERHILL FL 33319
i ST AN GIRUGRE M
Suite, A0, #, €10 *" Suite, Apl & oic. ' MOORE CRREC34 (11/03)
Ty & Stais ' City & Soais = & FENUTBST o oo a1 ] :lzfziiz;
Zip Countey %o Country 5. Certficate of Status Desired O ?eae-ges q‘ﬁ‘::ém”‘a'
&. Name and Address of Current Registered Agent 7. Name 2nd Address of New Registered Agent
MNarme
grs%N\fE.Mégagd‘bé%C] Al BLVD. Sirest Address {P.O. Box Number is Not Acceptégi;) -
LAUDERHILL FL 33319 . — ; : =
Caty T FL ] 2 Cacie —

B. The above named entity submits #us statement for the purpose of changing its reg:stered office or registered agent, or both in the State oJ'_Fionaa t arn famutiar with, and accept
the obligabons of registered agent.

SIGNATURE . — N . .
Tghatng yped o prntes name of regrsiared agent anc five § apploable NOTE Reg‘ste:ecx Agenl sigrakea reguced win minstng) DATE
FILE NOWIHt FEE i? $150.00 9. Election Campalgn Financing $5.00 May e
Atier May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. [3  AddedtoFees
Make Check Payable ta Ftorida De’partmem of State
10. OFEICERS AND DIRECTORS N K2 ADTITIONS JOHANGES TG OFFICEAS AND DIRECTORS N 11
THE FD 3 perte e [ change [ Additien
NAME GHONEM, FOUAD NAME
SIREFY ADBRESS | 6454 W. COMMERCIAL BLVD. STREET ADDRESS
cAY-STIP | LAUDERRILL FL 33319 ) Oy 5T 7P ‘ o
TLE [3 petate IRE 7 Ghange [ Addition
HAME NAME
STAEET ADDRESS STAEET ADDRESS
CiTY-5T-2P - . fomwsiae gmqmrw;;gg
T T pete THiE VAN E-ER T T-UUR MTJLE Aadition
NAME NAME
SIRELT ADDAESS STREET ADDAESS
Y- 3T-21P CITY-ST-71P
TIRE 3 Detete TTE TIchange {1 Addition
HAME NAME
STAEET ADDRESS STRELT ADDRESS
oY ST- 2P Cire-ST- 75 . i
HILE [ peivte RE Dithange [ Addiion
NAME MAME
STRELT ADDRESS STREET ADDRESS
CITY-51- 2P _§ wnr-stzp _ .
THE 7 eete TALE D change T Addition
NAKIE NAME
STREFY ADDRISS STREFT ADDRESS
CITY-ST- 2P CITY-57-2p

12. | hereby cerlify that the mformauon suppiaed with this filing does not qualify fcr :he axemption stated in Saction 113 07{34i} FEanda Statmes | furthar certify that the informaton
indicated on this teport or supplemental report is rye and accwrate and that my signature shafl have the sarme legal effect as if made under, oath, that | am an offiger of director
of the corporabon O recever or trusteg empowslad to execute this repor: as required by Chapter 807, Florida Statutes: and that my name appears ir Block 10 or Block 13 i
changed, or onan ment with an agidregsustiy bl other like empowarad.

SIGNATURE: vAr—  Fouud G#MewL Q-5 .0

AND TYPED INTED
SIGNATURE CR PR NAME OF SISMNING OFFICER OR NREE'L'QR Ay - ’. ’ Fh'%




