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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 12,2007 08:00 Al

DOCUMENT # P93000012803

1. Entity Name

H & M AUTO BODY REPAIRS, INC.

Secretary of State

Principal Place of Business

2675 SW 69 CT
MIAMI, FL 33155 LS

Mailing Address

2675 SW 69 CT
MIAMI, FL 33155 US
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4, FE| Number Appliad For
65-0392982 Nl Applicabla

" . $3.75 Additional
5. Certilicate of Status Desirad O Feo Roquired

6. Name and Address of Current Registerad Agent B e
oAt '

MOUSSAWEL, MAHMOUD H,
14050 SW 16TH ST
MIAMI, FL 33175
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B, The above named entity submits this statemant for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am famlhar with, and accapt

the chligations of registerad agent.

SIGNATURE

Signatura, tyoed or printed name of registarad agent snd ttie if apphcable

(NOTE. Rogistorad AQent Bignatura requirad wnen 1snataing) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution,

9. Election Carnpaign Financing

$5.00 may Be
Added to Faes

10, OFFICERS AND DIRECTORS |

TILE D

NAME MOUSSAWEL, MAHMOUD i

STREET ADDRESS | 14050 SW 16TH ST.
CHY-SI-2P MIAMI, FL 33715

TITLE D

NAME MOUSSAWEL, DORA
STREEF ADDRESS | 14050 SW 16 ST
CITY-81-2P MIAMI, FL 33175 '

TILE
NAME
STREET ADDRESS
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NAME
STREET ADDRESS
CyY-ST-7iIP
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NAME
STREET ADDRESS

CiTY-ST-21P w L

TILE
NAME

SIREET ADORESS o 1

CITY-ST-2IP
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DO NOT WRITE
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N THIS SPACE :

12. | harehy cartify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 1189, Flonda Statutes. | 1urther certify that the informalion
indicatad on this report or supplemental repart is true and accurate and that my signature shall have tha sama legal effect as if made under oath: that | am an oificer or director
of the corporation or the receivar or trustes empowaered 10 exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 ar Biock 11

changed, or on an attachment with an address, with all other like ermpowsrad.

SIGNATURE:

a/v /07 305 sed-09%0

IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR THRECTOR

¥ Dara Daytme Phony &




