FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secre-ary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg5000086306

1. Corporation Name

GOLDEN HANDS AUTO REPAIR, INC.

DA

Mailing Address

4907 NORTH UMWVERSITY' DRIVE
LAUDERHILL FL 33351

Principal Fiace of Business

4907 NORTH LNIVERSITY DRIVE
LAUDERHILL, FL 33351

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
11/03/1995
2, Prncipal Place of Business 2a. Mailing Address 4. FEI Nimber Applied For
1] 26] 650316934 No_Applicable
Suite, #pt. ¥, etc. Suite, Apt. # etc. . iti
P P 5, Certifc ate of Status Desired O $8.75 Add.lt'onal
E] ;] Fee Rejuired
City & Sitate City & State §. Election Campaign Financing 0 $5.00 vay Be
23 28] Trust I°und Contribution Added 1 Fees
Zip Country Zip Country 8, This carporation owes the current year Intangible
24} [25] IE] [30] Personal Property Tax. [ ves o
9. Name and Adtiress of Curren: Registered Agent 10. Name and Address of New Register:d Agent
81| Name
AFROMOWITZ, ALAN ‘
4607 NORTH UNIVERSITY DRIVE 32| Streel Address (P.0. Bot Mumber is Not Acceptable)
LAUDERHILL FL 33351 83
84| City FL |as‘ Zip Code

agent. { am familiar with, and a:cept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursusnt to the provisions of Soctions 607,050, and 607.1508, Florida Statiites, the above-named corporation submits this statement for the purpose of changing its registered
office ur registered agent, or beth, in the State «f Florida. Such change was authorized by the corpor.ation’s board of Jirectors. | hereby accept the apjointment as re¢istered

Signature, typad or printed n: me of registered agen’ and litfe if applicable.

(NOTE Registered Agent signature req ired when reinsiating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [ DELETE 1.1 TITLE JChange  [] Addition
NAME AFROMOWITZ, ALAN 1.2 NAME
streeT aoori ss| 4907 NORTH UNIVERSITY DRIVE 13 STREET ADCRESS
CITY-5T-2P LAUDERHILL FL 14 CITY-ST- 2P
TMLE DS [ DELETE 24 TITLE [Change  [T]Addition
NAME AAFROMOWITZ, DONNA 22NAME
sreeraporess| 4907 N. UNIVERSITY DR, 23 STREET ADDRESS
CITY-ST-ZIP LAUDERHILL FL 2.4 CITY-ST-2P
TTILE - ] DELETE FATILE I [JChange [ Addition
NAME 32 NAME
STREET ADDRE 58 33 STREET ADDRESS
CITY-ST-2 3.4, CITY-ST-2P
TME {J DELETE 41TILE [change [ Addition
NAME 4. 2NAME
STREET ADDRE 35 43 5TREET ADDRESS
CITY-ST. 2P A4 CITY-ST.2P
TITLE J DELETE 51 TIMLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TIME [7 DELETE 61TIME [JcChange [ Addition
NAME 5.2 NAME
STREET ADORE 38 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-ZPP

14. | herab certify that the informat.on supplied witt this filing does not quatify fcr the exemption state

d ir Section 119.07(3)(i), Florida Statutes. ) further cartify that the inlormation

indicated on this annual report ¢r supplemental annual report is true and accarate and that my signature shall have th: same legal effect as if made ur der cath; that I am an

officer or director of the corpora ion or the receiver or trustee empowered to execute this report as
ith au‘other li

rec uired by Chapter 607, Floriia Statutes; and that my name appesrs in

Hrefag

empowered.

0318995

Block 12 or Block 13 if changed or an an attachment with an address,
- ” .
SIGNATURE: JE:;ML A 4
SIGRATURE AND TYPED OR I'Ri

Date Daytime Phone #

CR2E034 {11/98)

——— =




