2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT _ Apr 16, 2005 08:00 AM
DOCUMENT # P92500008681 D Secretary of State

1. Entity Name
FRED'S AUTCMOTIVE SUPER SERVICE, INC.

e Mailing Address

6454 W, COMMERCIAL BLVD, 76454 W. COMMERCIAL BLYD,
LAUDERHILL, FL 33318 LAUDERHILL, FL 33319

Prinsipal Place of Business -

ee— 1| TR

03022005 No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE P TR AP

65-0374 1=33 Mot Applicable

5. Certificate of Status Desired | $8.75 Additional

Fee Aequired
L T g

6. Name and Address of Current Reglstered Agent |

WaI
IN THIS SPACE

O NOT

GHONEM, FOUAD
5454 W. COMMERCIAL BLVD.
LAUDERHILL, FL 33319

8. The above named entity submits this statement for the purpose of changing s registered office of reglsterad agent, or bath, in the State of Florida. [ am familiar with, and aceept
tha obligations of registered agent. - :

SIGNATURE — ~ s
Signature, yped or Dinted name of registarad agam and Trig 1 applicatle * {NQTE Regfstered Agent signalurs recuired whan renstatingt -~ ) DATE )

E=——=a = ~ AT et

FILE NOWIl! FEE I8 $150.00 9. Election Camipaign Financing ' $5.00 MayrBﬁe‘_. -
After May 1, 2005 Fee will be $550.00 Trust Fund Coniibution. [ Added to Fees

okt i

10. ~ - OFFICERS AND DIRECTORS j 1
e PD N - S = e P,
NAME GHONEM, FOUAD T ) -
STREET ADGRESS | 6454 W, COMMERCIAL BLVD.

GITY-5T-20F LAUDERHILL, FL 3331¢ . i miﬂmﬂr}fﬁ-l’?[}ﬂ}

E::ui o ; S TR/ TR ATIE-BO02 L0022 1R0L 10
STACET ADDRESS
{IY-37-2P

TMLE T = -
NAME

e DO NOT WRITE

" 7 |F=====IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T7-2ip

p— = B ol ~ Fm— e s S

NAME
STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY.ST-2ZP

12, { hereby certily that e Infarmation Supplied with This filing does not qualify for the bxéfiption stated in Sedtion 119.07(3)), Florida Statutes. | further certify that the informatian
indicated an this rep%r: op.eumplemental report is rug ana accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the @ ] o8

10 exacute this repart as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, o on an attag th

[ lilke empower
SIGNATURE: _\ ¢~ (U oS

SIGNATURE AND TYPED OR P O NAME OF SIGNING GFFICER OF DIRECTOR ) Daytime Phone %




