2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000011042 Apr 11, 2005 08:00 AM
1. Entiy Name Secretary of State
HYAMS AUTO SALES, INC.
Principai Place of Bus;ness T Ma}ling Address
12230 US #19 NORTH 12230 US #18 NORTH
T IREEOA AR
2. Principal Place of Business ~ ] 3. Mailing Address -
Suite, Apt #, atc. i Suite, Apt #, etc 1st MOORE CR2E034 (10/04)
City & State _ o City & State 4. FEI Number Applied For
59-3225987 Not Applicable
Zip Country Zip Country §. Certiicate of Status Desired (] gise-;fq ;fifg;”m’a’

7. Name and Address of New Registerad Agent

6. Name and Address of Current Reglstered Agent
— T i I o Nane [Ep—

HYAMS, JAMES A . - -
12230 US #19 NORTH Street Address [P Q. Box Number is Not Acceptable}

HUDSON FL 34687

City FL Zip Code

8. Tha abave named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida, 1am familiar with, and accept
the ohligations of registered_dgent,

SIGNATURE E— - _ — . -
Signature, typad of phinted name of reqisterad agent and tils f appfcable WOTE Regustarsd Agedl sighature 6quIed When 16.n313LNG) . DATE
FILE Now!!! FE,E I? §150.00 . 8. Election Campaign Finanzing $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 . Trust Fund Contribution. []  Added to Fess
Make Check Payable to Florida Department of State
10. ~ OFFICERS AND CIRECTORS i 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN {1
TITLE PVYST 3 Detete uiE [O change ] Addition
NAME HYAMS, JAMES A NAME
SIREET ADGRESS | 12230 US #18 NORTH STREFT ADDRE 3§
Sy 51-29 HUDSON FL 34667 CHY-5T- 0
Tl [ pelete T [ change  [] Addition
HANE . HAME UBUGGUES?EHS 0. o0
STREET ADRESS STRELT ADORESS 04/l 1.-”[15“30‘321 ~2% 1501
CiTy-5T-4P LY -SI- 2P
Tk ™ pelete Nl O change [ Addition
NAME MAME
STREFT ADDRESS STREETADDKESS
CiTy-51-2p ollY SI-2F
HILE h ) O celete THE [ Change [ Adciion
NAME NAME
SIREET ADDRESS STREET ADDRESS
SHY-5T-0P CFY-51- 11
itk O pelete Mte [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDKEZS
ey S1-2p Iny-51- 2F
WL [ Delele hit [ change (] Addition
NAME NAME
STREET ADDRFSS STRELT ADDRESS
CiiY-ST-7IP Gy ST- 21

12. | hereby certim that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes | further certify that the information
indicated an this report or supplemaental report is true and accurate and that my signature shall have the same [egal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or Tustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachmept wjth an address, with all other like empowerad.
- —
LS/ CS

SIGNATURE: _
NAME OF SEGNING OFFICER OR DIRECTOR Pata Daytine Phone #

GNATURE AND TYPED OR PRI




