- 2096 FOR PROFIT CORPORATION FILED
\ ANNUAL REPORT (AR) Mar 27, 2006 8:00 am

DOCUMENT # P93060012803 Secretary of State
Y- Entity Name 03-27-2006 90265 030 ***150.00
H & M AUTO BODY REPAIRS, INC.
Principal Place of Busingss Maiiing Address
2675 SW 69 CT 2675 SW B9 CT
MIAMI FL 33155 MIAMI FL 33155
2. Principa) Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Cny & State City & State 4, FEI Number Applied For
65-0392982 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired | ?g'gg“':?:&“o”w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOUSSAWEL, MAHMOUD H.
14050 SW 16TH ST
MIAMI FL 33175

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

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. + am familiar with, and accept

the obligations of registered agen.
&GNATUREDﬁ?a & W D&"‘ 6. ./Ld?‘—rs.‘féwb/ ?)//7/0é

Signature. typad or printod nurry{l registevad agent and tile Il apphcabia (NOTE' Regisiered Agenl signature renurad when remsiating) DaTE
R "m
. . FILE NOW!N FEEIS $150.00. ..- - e 9. Election Campaign Financing $5.00 may Be
- After May 1, 2006 Fee Will.Be 5550.00 - . Trust Fund Contribution. ] Added to Fees
. Make Check Payable to Florida Departmem of: State n
10. QOFFICERS AND DiHECTOHS i1, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE JChange [ Addilion
NAME MOUSSAWEL, MAHMOUD NAME
STREET ADDRESS {14050 SW 16TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33715 CITY-ST-2P
me DitecTfor 3 Delete TTE O Change [ Adcition
NAME Do ra (\floqssqwe/ NAME
STREETADDRESS | YD £ C.eo . Fe T STREET ADDRESS
ON-S1-70 | AAref drg / Fro2x»/>% CIry-ST-2P
THLE 3 Delete THILE [J Change [ Addition
NAME _hAME . ~
STREET ADORESS ) STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE 1 Delete TITLE Ochange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CirY-S1-2IP
TE LJ Detete T [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ Detete HILE {1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP

12. | hereby certity thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Stalules. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachrngn an address, W er like empowered.

SIGNATURE: /&// e a// /oé 308 363-6939

SIGNATURE AND TYPED ONPRINTED NAI%F SIGNING OFFICER OR DIRECTOR "Date Daytmo Phone #




