2008 FOR PROFIT COXPORATION

ANNUAL REPORT

FILED
Feb 13,2008 08:00 Al

DOCUMENT # P95000033004

1. Entity Name

H&S PERSONAL,CAR SERVICE, INC.

Secretary of State

Principal Place of Business

6336 SHINNECOCK LANE
LAKE WORTH, FL 33463

Mailing Address

6336 SHINNECOCK LANE
LAKE WORTH, FL 33463

i .{' PR

e Fee Required

RN MO

01282008 No Chg-P CR2E034 (11/05)
4, FEI Number Appfied For
; . 65-0575695 Not Applicable
ol 3 b 5. Cerlificate of Status Desired O $8.75 Addiional ‘

6. Name and Address of Currént Registored Agent

BERKOWITZ, SHERYL D PRES.
6336 SHINNECOCK LANE
LAKE WORTH, FL 33463

te
P

. DO NOT WRITE
. /IN.-THIS SPACE

N ‘-sb_ - lhe

8. The ahove named entity submits this statement for the purpose of changing its registered office or

the obligations of registered agent

SIGNATURE

registered agent, or both, in the State of Florida. t am familiar with, and accep!

Signeture lyped ar prnled nome of regisierod agenl and tife f appheable

(NOTE. Registared Ageant signature requirgth when reinstating) DATE

FILE NOW!lll FEE IS $150.00

After May 1, 2008 Fee will bo $550.00 Trust Fund Contributian.,

9. Election Campaign Financing

N e
$5.00 MayBe | N2/21 NRCAANRA-N 2 16N
Added to Fees Mt e e BTl At

10, OFFICERS AND BIRECTORS |

LE PRES

KAME BERKOWITZ, SHERYL D PRES
STREET ADDRESS | 6336 SHINNECOCK LANE
CHv-81-21P LAKE WORTH, FI. 33463

TTE VP

NAME BERKOWITZ, HOWARD F VP
STREET ADDRESS | 6336 SHINNECOCK LANE
CITY-3T-2IP LAKE WORTH, FL. 33463

TILE

NAME

STREET ADDRESS
CITY-ST-7IP

TIMLE

NAME

STREET ADDRESS
CITY-51-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

HAME

STREET ADDRESS
CITY-SI-2IP

i ..w.‘
Ly 5§ .

. DO NOT WRITE
 +“IN'THIS SPACE

e R s .- Lt

12. | hereby cerlify that the information supplied wilh this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. ! further certify that the information
gaccurale and that my signature shall have the sames legai effect as if made under oain; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 1

changad. o on an allach i an address,with all pther Tike empowered.
SIGNATURE: _ 15 M Mo d I Aeloum

indicated on this report or supplemental report is frue an

/
/Blism‘rune AND TYPED OR PRINTED }(AHE OF BIGNING OFFICER OR DIRECTCR

Date Daytimo Phone #

2 /,4 ¢ Sk/-432-3000

ri



