-

: FILED

2005 FOR PROFIT CORPORATION N Mar 26, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P93000061385 ‘Secretary of State

1. Entity Name o )
H & J FOREIGN CAR SERVICE, INC.

Principal Place of Business - . T h:a.iiiné-A;resé R .
7507 N.W. 4TH STREET ™ - 7501 N.W. 4TH STREET
#11 et

2 2
PLANTATION, FL 33317 PLANTATION, FL 33317

N—— === LRGN AR

02182005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE i
65-0426352 ot Applicable

O  $8.75 acdiiona
Fee Required

5. Certiticate of Status Desired

—— - =)
= R Ay Thoe g =

£, Name and Addrass of Current Reygistered Agent

TERERO A, . . DO NOT WRITE
HOLLYWOOD, FL.  33-023y IN THIS SPACE

s —_
. - e

8. The above named entity submits this statement for the purpose of changing its registere;:l oifice or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE . e - oz o . o
Signatura, iyped or printed name of ragistered agent and Uil if appicable ) [NGTE H«'agislered Agent signature required whan reinglating) . . RATE
FILE NOWI! FEE IS $150.00 #. Eleclion Campaign Financing $5.00 vay Bo
Aftar May 1, 2005 Fae will be $550.00 Trust Fund Contribution. | Added to Faes UGGQQﬂETEB?B
. GRFICERS AND DIFECTORS . TR -B00E-125 150,00
e D o
NAME TENREIRO, JUAN ] L o

STREET A00RESS | B306 FLAGLER STREET
cafy-§7-2P HOLLYWCOD, FL 33023 e . — — -

TILE o]

NAME POZZOLI, HECTOR HUGOD
STREET ADDRESS | 2547 S.W. 4TH STREET
CItY-ST-2IP MIAMI, FL 33135 . - - - i - - -

TINE
NAME

e s L | DO NOT WRITE

e | o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 7P ] e — - =

L
s
STREET ADDRESS — R
CITY-57-2P ) - I - —_

TITLE
NAME
STREET ADORESS
<ITY-ST-21P ., T

12. !'hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.07?3)0). Florida Statutes. 1 further cerbify 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 corparation of the rezelver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or an an attachment with an addre itfvall othes ke empowered,

’ ARt | 3 - &6—2

] o
SIGSA_IUR AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR , Date . Paylima Phone #




