‘2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000012803

1. Entity Name

H & M AUTO BODY REPAIRS, INC,

Principal Place of Business

2575 SwW 63 CT
Il\:J{ISAM[ FL 33155

Mailing Address

2675 SW B8 CT
hJISAMI FL 33155

2. Principal Place of Businass

i I\Afla]iriérl-i\cjdress

— T Suite, Apt. %, elc.

) FILED
Feb 07,2005 08:00 AM
Secretary of State

Ik

(T

I

Stite, Apt. #, Sic. 1st MOORE CR2E034 {10/04)
City & State T T ity & Sate 3 4. FEI Number Applied For
o e 65t03_92982 Not Applicabie
Zp County Ze Couniry 5. Certificate of Status Desired o ?,i‘gglﬁfféﬁmaj
6. Name and Address of Current Registered Agent _, - 7. Name and A_ddresé of New Reglsterad Agent
Name
%%ggss%’v%}g‘ é—l;-! MOUD H. Street Address (P.O Box Number is Not Acceptable)
MIAMIE FL 33175 -
City FL ) Zip Code

8. The abgve named entity subr:nitisthis statement for the purpese of changing its reglste}ed office or registered agent, or botﬁ, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sigraiure, yped o plinted nearnis of ragistered agant and We f appiicabls

(NOTE Registerad Agent sigrature requ.red when famslating)

DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be §550.00 ... 1
Make Check Payable to Florida Depariment of State

g. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [J  Addedto Fees

10. — OFFICERS AND DIRECTCRS 11, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE D 7] Delete (% [J Change  [C] Addition
v'j A

AN MOUSSAWEL, MAHMOUD AN 5 fuﬂgggt'gégég% 0 150.00

STREET ADDRESS | 14050 SW 16TH ST. SREET ADDRESS 0/ -1 .0

On-SIF IMIAMLFL 33715 )  Jomsi

T O pelete TIE [Jchange [ Additicn

NAME NAME

STREET ADDRESS F STREET ADDRESS

CITY -57-2ip ony-sr- 20

TITLE [ piete L [Jchange  [] Addition

NAME NAME

SIREET ADQRESS STREET AGDRESS

CHY- ST 2 VIR

THLE T Delete e O] Change [ Addition

NANE NAME

SIAEET ADDRESS SIRFET ADDRESS

CITY-ST- 2P Ty -51-7P

g O Delete HILE CJchange [ Addition

NAME NAME

SIREET ADDRESS STREFTADMRFSS

orv.s1. 7P Y-Sl 7

FHLE [ pelets e [J Change  [] Addition

NAME HAWE

STREET ADDRESS STRECT ADDRFSS

QIy-sT- 2P CITY-S1- 212

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the informatien
mdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the recelver or trus?g empowered o execute this repert as raquired by Chapter 807, Flonda Statutes; and that my name appears In Block 10 or Bleck 11 if

2_/-0% 205 2b2_£770

changed, or on ar attachment

SIGNATURE:

i | other like empowered,

(st

PED OR PRINTED NAME OF smmmcyrrlcsﬁ OR DIRECTOR

Cals Daytrna Phone »



