¥
A

2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # P23000012803

1. Entity Narne

H & M AUTO BODY REPAIRS, INC.

Principal Place of Busingss

2675 SW 69 CT
MIAMI FL 33155
us us

Mailing Acdress

2675 SW 69 CT
MIAMI FL 33155

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90040 037 ***150.00

T

CR2E034 (11/03)

|

MOORE

il

14050 SW 16TH ST
MIAMI FL 33175

-~ “MOUSSAWEL MAHMOUDH. - - -

City & State City & State 4. FEI Number . Applied For
65.' 0392982 Not Applicable
Zp S SCoUNY. o e e DO e ol COUNNY, e 'n_'—'cﬁniEEfETDTTSm—US-U‘eS'i;E—-CF:mEL——"_ss:ZSMSQnaI'h"— .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptaoie)

City

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, anc accepl

Signatura. typed or pinted name of regislered agont and title d applicable.

{NOTE: Registered Agenl signature required when reinstating)

DATE

9. Election Campaign Jinancing
Trust Fund Contribution.

$5.00 May Be '
Added to Fees

ADDITIONS/CHANGES TO. CFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.
YITLE D [ patete TIILE [ Change  [C] Addition
NAME MOUSSAWEL, MAHMOUD NAME
STREET ADDRESS | 14050 SW 16TH ST. STREET ADDRESS
CITY-ST-21P MIAMI FL 33715 CITY-ST-ZP
TIE [ Detete TTLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-21P CITY-ST- 2P
TIILE 3 petete TILE [C)Change [ Addition
MAME NAME
A=CTREETADDRESS fromim—o— o iz o o e s e Gliae et e STREET ADDRESS - e i e = . .
GITY-ST-21P CITY-$T- 7P
TITLE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TLE O pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2P

changed, or on an attachment with an

SIGNATURE:

12. | hereby cert'ify that the informaticn supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acctirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empoweread 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 it

i Lot likg-empowered.

SN 263 ~& T

SIGNATURE AND TYPED OR PRINTEP‘EAME RE’SIGNtHG OFFICER OR DIRECTOR
e T v I | N 2% 2 F wm e o hop F &

H13/p o
/ 0ak

Daytime Fhone ¥




