2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P24000054158 o Feb 26, 2005 08:00 AM
1. Entity Name Secretary Of State

HIALEAH LAWNMOWER & MECHANIC, INC.

Principal Place of Business . __ Mailing Address

1798 W. 39 PL, 1769 W. 35 PL.
HIALE‘?H FL 33052 HIALEAH FL 33012
us A us
Sulte, Apt. #, elc. ] A Suite, Apt #, elc. — = 13{ MOORE CR2E034 (10/04)
City & State e T Cyesas — 3. FEI Number Applied For
_ ] ] ] B i B 65'0508693 Not Applicable
p Couniry Zp Country 6. Cartificate of Status Desired | fg’ggﬁf;ﬁmal
6. Name and Addrase of Currerﬁ Regigterad Aggﬁl L X 7. Name and Address of New Registerod Agent
Name
?‘?E};SWJOS%EPL. ’ Street Address (P.0. Box Number is Not Acceptaisle)
HIALEAH FL 33012
City FL i Zip Code

8. The abdve named entity subﬁ'nits this -sr'ateme'n't for the purposs of changing its registered office or registered agent, or both, in the State of Fiorida, | am famifiar with, and accept
tha obligations of registered agent.

SIGNATURE =

Signatus, Woed o pImted nams o 1egislerad agent and the T applcabie {NOTE Ragstered Agent sighatura ragured when minstaling) DATE

FILE NOWM! FEE IS §150.00

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

After May 1, 2005 Feg Will Be $550.00

Make Check Payable to Florida Department of State

kL= ~ Py P CE— - ——
10, ~ OFFICERS AND DIREG‘TORS . 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TTLE D [ peiste TITLE [J Change [ Addilion
NAME ROYS, JOSE , : - NAME U002 44605
STREET ADDRESS | 7330 POINCIANA CT _ 5IREET ADDRESS bl 2 0G-80031-013 150, 00
CITe-S1-1F MiaM LAKES FL 33014 o Ciry-S1-2P
TTLE D 7 Delete TIILE [ZJChange ] Additlon
NAME CANALES, MARIA E NANE
STREET ADDRESS | 7330 POINCIANA CT SIREET ADDRESS
Y- 5T.2P MIAME LAKES FL 33014 . _ CIY-§T- 2P
TIILE 7 Datete TITLE [J Changs ] Addifion
NAMC NAME
STREET ADDRESS SIREET ADDRESS
CITY- ST 29 CITY-S1-7F
L (7 pelste iILE ’ [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
ov-51- 249 o pumsim
TiTLE [T Delete TiLE . [ Change  [] Addifion
NAME NAME
STREEY ADDRESS STRECT ALDRESS
CIFY-ST- 21 . S Risan:
TITLE [ pelete URE [T change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S7-2F o f st

12. | hereby certim that the information supplied with this fiing does not qualify for the exemption stated in Sectior $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is rue 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 or the receiver or busteg empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi addrass, with all other fike empowered.

SIGNATURE: %—fe%f/f | 7{%/ F0/~E2AT 36

E AND TYPED ORFHINTEI‘J MAME OF SIGNING OFFICER OR DIRECTOR Davtme Phona £




