SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSDLVED MINEMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIY
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary of Siate
DIVISION OF CORPORATIGNS

DOCUMENT #

1. Corporation Mame

H & ! AUTO SALES, IiNC.

P95000010572 (2)

Principal Place of Business

§612 E 8TH AVE
HIALEAH FL 33013

Mailing Address.

5612 E BTH AVE
HIALEAH FL 33013

0

3. Dalg Incorparaled ar Quixiked

02/08/1995

3a. Date of Last Repaorl

2. Pr-ncial Place of Business

Nw 2 Ave

Quate. Apt n, elc

STYYT w0 2hee

hferd 9538

5. Certificate of Status Des

Apphed for

Not Apphoablc

$8 75 Additional

xcl
srac Fea Required

]

W

Suwle Apt ¥, etc
L

42'%!(&9

! Country
A USA

6. Elechan Campaign Financing
Trust Fund Contribution

$5 00 May Be
__Addedto Fees

— D,,, -

A

1 )’l Ami
%/u FL

9. Name and Addtess of Current Hegrslered Agent

8. This corporation has Ilahllmr fu( int rmgublo lax undu 5. 199.032,
Flofida Statates {:l Yes

No

10. Name and Address of New Reglsteréd Agent

HOLZBERG, IHA
5612 E 8TH AVE
HIALEAH FL 33013

81| Name

82 S!reeli?’lre;% 1?0?% Nmaewot 67?{.11.%‘_)_)_(-

B3

i m:ﬁM:

11, Pursoanl to the provisions of Sections 607 0502 and 607.1608 Fionda Stalutes, the ahove named Corporation submils this statemant for the purpose of changing its regsterad

office ar registered agent, or both, inthe Stale of Flonda Such change was autnherized by the corporation’'s board of directors | horehy accept the appaintivent as regstened
agent | am familiar with, and ac‘cepl the obhgations of, Section 607.0505, Florica Statutes

FL " 99768 |

SIGNATURE e e i e e e e

Signature, yped o prioted parie of regeatersd agent ard bric o applicanle {NTITE Hegoubenid Ageer SIgplatiee reqaires whot renstdug [T
12, OFFICERS ANDDIRECTORS — [1a, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T oecére 11TINE (A change [T Adtiien |
NAME HOLZBERG, IRA 12 NAME Cowpear A d’ # Gloy
seeTacoress | 7881 NW 169TH TER yasmreraoveess | o S &2 /
CITY-ST-2IP MIAMI FL 33018 1407y -51-21 ’V]i A-(M! 446(?9 / /,(—- ; 20/ V
TiTE [ ] oeere 21T (] change [ ] Addiion
NAME 22 NAME
STREET ADORESS 2 3STREET ADDAESS
CiTY-ST-2P 2 4CITY-51-2IP .
TITLE ] bz BITITLE [ ] cnage [_] Adestion
NAME 32 NAME
STREET ADORESS 3 3 SIREET ADDRESS
OiTY-ST-2P . N 34 CITY-57-2P - e
BiLE [_] peLete 41TImE [ Crange ] addition
HAME 4.7 MAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-S1-2P 44CITY -ST-2IP
TILE u DELETE 51HILE ]:I Change D Addilion
NAME 52 NAME
STREEY ADDRESS 53 STREET ADORESS
CITY-SI-2IP S4CITY-ST-2IP _
TTLE [] DEcTe 61TITLE [T enange [] Adenan
NAME £2 hAME
STREET ADDRESS 63 STREET ADORESS
CITY-S1-2P 0 ] 640ITY-ST-20

14. | do heraby cerlily that the information s
{urther cerlily that the information indic
made unger path; that | am an olficer o
thal my name app:ears in Bleck 12 or

SIGNATURE:

T SIGNATURE Al

)ﬂ

gad, ar onan atachrnent with an agdress.

T0 NAME OF SIGNNG OFFICER QR DIRECTOR

| 7/230 7¢

wilh this filing is voluntarily furnished and does not qualify tor the exemption stated in Section 119.07(3}k). Florida Statites |
his annual reporl or supplemental annual report is true and accurate and tha’ my signature shall have the same legal effect as f
i ol he corporation or the recewer or trustee empowerad 1o execute th.s report as required by Chapter 617, Florog Statutes, and

20(" 74’5’ J701

Lt Flona

CR2E034 (3/96)




