2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 18, 2005 08:00 AM

DOCUMENT # P95000086306 Secretary of State
1, Entity Name LT
GOLDEN HANDS AUTO REPAIR, ING.
Principal Place of Business _ - _ Mailing Add-ress - o
4907 NORTH UNIVERSITY DRIVE 4907 NORTH UNIVERSITY DRIVE
LAUDERHILL, FL 33351 LAUDERHILL, FL 33351
7 - o _ 01052005 No Chg-P CR2E034 {10/03)
Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For
B £5-0616934 Mot Applicable
5. Certificate of Status Desited [ gg-giﬁ:éﬁ""ﬂl

4507 NORTH UNIVERSITY DRIVE DO NOT WRITE
LAUDERHILL, FL 33351 IN THIS SPACE

8. The above hamed entity submits this statement for the purpose of changing its registered office of registered agent, ar both, in the State of Fiorlda. | am familiar with, and accept
the abligations of registered agent. . -

SIGNATURE = -

Signature, typed ¢ printed nama of registarad agent and (ke If applicable. [NOTE. Reglsterec Agent signature required whan reinsialing) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added fo Feas

10. OFFICERS AND DIREGToHS ]
TLE DP -
MAME AFROMOWITZ, ALAN
STREET ADDRESS | 4807 NORTH UNIVERSITY DRIVE
CRY-ST-ZP | LAUDERHILL, FL CoHRnnoniesd it
e DS — 1 0i/13M5-A00E5~001 150,00
NAME AAFROMOWITZ, DONNA

STREET ADDRESS | 4907 N. UNIVERSITY DR.

CITY-$T-2IP LAUDERHILL, FL

TIME
NAME

Py DO NOT WRITE

m - "IN 'THIS SPACE

NAME
STREET ADDRESS
CiTy-57-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2Ip

TITLE

NAME

STREET ADDRESS
CITy-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(}, Florida Statutes, | further certify that the information
indicated an this repart or supplemental repor Is true 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 corporation of the raceiver or tiustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other Jke empowered,

SIGNATURE: A z / Z?Au::{ &) 72D

SIGNATURE AND TYPED CR P! ING OFFICER OR DIRECTOR Daytime Phone #




