2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 20, 2002 8:00 am

DOCUMENT #
e e P93000012803 Secretary of State
H & M AUTO BODY REPAIRS, INC. 03-20-2002 90018 047 ***150.00
Principal Place of Business Mailing Address
2675 SW 69 CT 2675 SW 69 CT
MIAMI FL 33155 MIAMI FL 33155
: . RO DA R
2. Principal Place cof Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEl Number Applied For
65—0392982 Mot Applicable
“ip - Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
wa e - Name __ . - e
MOUSSAWEL’ MAHMOUD H Street Address (P.O. Box Number is Not Acceptable)
14050 SW 16TH ST
MIAMI FL 33175

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature reguired when refnstating) DATE
9_ _1r'h Gorporatipn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elestion Campaign Financing . $5.00 Vi Be
Pa.ax (II!ITQ r.equ\rement and slects to 0o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
zz{Bee crileria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TILE [ change  [J Addition
NAME MOUSSAWEL, MAHMOUD NAME
sTREeTADDRESS | 14050 SW 16TH ST, STREET ADDRESS
omv-st-ze |- MIAMS FL 33715 CITY-ST-2F
TILE [ Delete ILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE ' (7 Belete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS.| . . . L . o STREET ADDRESS
CITY-5T- 2P ~ |l ory-st-zp ' T ~ T - -
TLE [T Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-ST-2IP
TILE [ Defete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Detete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trus ed to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

i ith all cther like empowered.

o 2 9/9/ 22 Sar— 3639 4 990

IAME OF 8| GNING OFFICER OR DIRECTOR /7 Date Daytime Phone #
m;ﬁ»mo Jd /f' B"u

SIGNATURE:

AV 0¥98920

(/01

CR2E034



