2008 FOR PROF!T CORPORATION FILED

ANNUAL REPORT Apr 18,2008 08:00
DOCUMENT # P95000032008 iy

1. Entily Name

A & H AUTOMOTIVE OF DELRAY BEACH, INC.

Principal Place of Business Mailing Addrass
102 S.E. 5TH AVENUE 102 S.E. 5TH AVENUE
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483

AU NENARA RV R

01312008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e FopdTo
65-0672748 Nat Applicable
O $3.75 Additionai

Fas Raquirsd

5. Certificate of Status Desirad

6. Namo and Address of Current Reglstered Agent

DO NOT WRITE
DELRAY BEACH, FL 33483 IN TH IS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered cifice or reglsleled agent. or both, in the State of Florida | am famihar with, and accept
the obligaticns of registerod agent.

SIGNATURE .-
Sigrature, lypaa or praled name ol registarad agent and tle il apphcable (NQTE. Reglsieran Agen] signature raquirec when reingiaing} DATE
FILE NOWIII FEE IS $150.00 9. Eiection Campaign F‘inar\cing $5.00 mayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contrioution. O Adaed to Fees
0. OFFICEAS AND DIRECTORS [ T OLOOOSISF T,
THLE D 0502 /08-80004-002 150, W
NAME POLICHENA, DAVID

STREET ADDRESS | 102 SE 5TH AVE
CIY-S1-2IP DELRAY BEACH, FL 33483

TIILE

NAME

STREET ADDRESS
Cliy-ST-2IP

TITLE
HAME

e | DO NOT WRITE

"IN THIS SPACE

NAME
STREET ADDRESS
CITy-51-21p

TITLE

NAME

STREET AQORESS
cy-Sr-7e

TITLE RS _g . - . '
NAME ' .
STREET ADDRESS - .. . . —

Cry-SI-29 . o ' ' — e e w T - -

AN
Secretary of State

12. | herchy certily that the information suppliod with this filin g does not gualify for the exemptions contained in Chapter 118, Flerida Statutes. | further certify that the information
indicated on thi 01 OF supplemental report s true and accurate and thal my signalure shail nave the same legal affect as if made under oath. that | am an officer or director
of the corparation o recewer or trusiee empowaered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an allac nt with an address, WI:PQW like gmpowaered.
wa) Q 4’/@—0? S6()des-44

SIGNATURE: (

=" SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayurfe Prone #

-




