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UNIFORM BUSINESS REPORT (UBR) Apr 07{_ 20031‘88'?0‘[ am
1. Entity Name : 04-07-2003 90167 033 ***150.00
H & M AUTO BODY REPAIRS, INC.
Principal Place of Business Mailing Address
2675 SW 69 CT 2675 SW 69 CT
MIAMI FL 33155 MIAMI FL 33155
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
65'0392982 Not Applicable
Zi 1 Zi it
P Couriry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ ) Name )
MOUSSAWEL’ MAHMOUD H. Sireet Address (P.C. Box Number is Not Acceptable)
14050 SW 16TH ST
MIAMI FL 33175 -
City FL Zip Code
8. The above named gntity submils this staterment for the purpose of changing its reg:stered office or registered agent, or both, in the State of Florida, | am familtar with, and accept
the obligations of registered agent. [
SIGNATURE
Signature. typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating} DATE
A F“L‘E N?wma ':,_,EE ]ﬁlf:saégg 9. Election Campaign Financing $5.00 may Be
fter May 1,2003 Fee will be $550.00 . Trust Fund Coentribiution. Added to Fees
. Make Check Payable to Florida Department of State
10: OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TNLE D . [ Delete THTLE [ thange [ Addition
= NAME MOUSSAWEL, MAHMOUD NANE
STREET ADDRESS | 14050 SW 16TH ST. STREET ADDRESS '
CITY-ST-2IP MIAMI FL 33715 - ~ CITY-ST-2IP
TITLE [ Defete TTLE ] Change  [] Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-S1-2IP
TITLE 1 Delete TITLE [J Change  [_] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T- 2P =T e TR o TR T T Tt e T T AR s e e
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-5T-21F CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does net qualily for the exemption stated in Section 119.07(3){0), Florida Statutes. | further certify that the information
indicated 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 director
of the carporation or the receiver or tfrustee empowsred to exgcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with - ike empowered,
£ p
SIGNATURE: FRED #3fo> 350 06 -£994
'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dak Daytime Phana #
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CR2E034 (10/02)



