2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000012803 Feb 01, 2008 08:00 AN
1. Eably Name S
ecretary of State
H & M AUTO BODY REPAIRS, INC. l'y
Pureipal Place of Business bMaling Address
26755W B9 CT 2675 SW B8 CT
MIAM! FL 33155 MIAMI FL 33155
{20 Prnopal Place of Busnoss - Mo PO Box # 3. Maling Adaross
Suite, Apl. #. etc. Suile, Apt # gre, 15t MOORE CR2E034 ({10/07)
City & State Ciry & State 4. FEi Number Appried For
65-0392982 Nt Applicable
Zn Country “p Contry 5. Cenificate of Status Desired O $8.75 Acditonal
Fee Required
6. Name and Address of Current Registersd Agant 7. Name and Address of New Registered Agent

Name

MOUSSAWEL, MAHMOUD H. :
14050 SW 16TH ST Street Addregs (P G Box Number is Nat Accaptable)

MIAMI FL 33175

City FL 21 Code

8. The anove named ertiy submirs this statement or she pussose Sf changing is regisierec offiice or registered agent, or £ain, in the Siate of Flonda  tam famriar vath, and accept
the culigatians of reyisterad agent.

SIGMATURE

Spnatuee, leped of SEred wame M e slergd aoen gt b

& | 4rplcane, {OTE Regusitnge AGUrd € Qralers "eiuawwad wndds Qe aur s NATE

{EFILE NOWIIIFEE AS $150.00;

9, Blection Camoaign Financing $5.00 may Be
Trusi Furd Convribution. []  Added to Fees

la. DFF!CERS ANC DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS (N 11

e D [ peiere TITLE [} Crange [ Aocinon
MAME MOUSSAWEL, MAHMOQUD NAME

STREFT ADORESS | 14050 SW 16TH ST. STAEET ADGRESE .

CIiY-sT-2P  |MIAMI FL 33715 CImy-51-21F oy UDUGUU [IE!? e o

TIT.E D I Deiete TILE Her e 3-50 U:""_Uﬁ CIJH;;_‘J‘B" Uﬁ Aadinon
NAMEZ MOUSSAWEL, DORA HARE

STREFT ADDRESS | 14050 SW 16 ST STREFT ADGRESS

CITY-531- 217 MIAMI FL 33175 CiY-51-2P

HreL 7 Devete 1ME [JChange (] Addition
NAME HAME

STREET ADDRESS STHEET ADDRESS

) S oy ST

e 3 Deiate TILE [J Chiange  [] Addilion
HAME HAME

STREET ADDRLSS SIHLET ADUHLSS

CTY-S1-21P oY-51- 2P

T 73 Delete TILE O Cliange 7 Aaditien
HAME NANE

SIREL) ADGRLSS SIREET ADDALSS

Oy - 8128 ciry-51-2t

Tk 1 Deigie TILE [ crange ] Acdimon
NAME NAME

STREET 4DDRESS STREET ADPRESS

CITY-ST-718 CIFY-51-2iF

12. | hereby certify Ihat tha intormation suoplisd with this filing doas net qualty tor the exemptions comained in Sscion 119, Flerida Staiures | further cerlify that the information
indicated on this report or supplernental repart is true and accurate ana that my signaiure shali have the same legal effec: as if made unde: oath: that | am an ctiicer or dreclor
& the corporaton or the raceiver or trustes empewsrad to executs this report as required by Chapter 607 Florida Swatutes: and that my name appears in Block 18 or Block 11
rf changed, or on an attachment wilh an address, with all Gther li<e empoweread.
308 26 3-6830

SIGNATURE: e 6. 3/, //a 5'/03 306 3379-230¢

(GNATURE AND TYPED DR PHINT NAME OF SIGNING OFFICER OR DIRECTOR Ao Mg Frore s




