2005 FOR PROFIT CORPORATION
ANNUAL REPORT ‘

FILED
Apr 14, 2005 8:00 am

DOCUMENT # P96000034271

t. £nlity Name

HALLANDALE AUTO CARE, INC.

ecretary of State

04-14-2005 90100 006 ***150.00

Principel Place of Business
99 SW. 10TH AVENLEE, BAY A
HALLANDALE, R 33009

Matling Adgdress
99 S.W. 10TH AVENUE, BAY A
HALLANDALE, F1. 33009

IR RERININN

2. Principal Place of Business 3. Maikng Adcress
Swile. Ap:. ¥ etc. Suite, Ap1. #, elc. 04082005 Chg-P CRZECN4 (10/03)
City & Sate City A Stae 4. FEI Number Apphied For
58-2235821 Not Appiicable
2ip Couniry Zip Couniry . $8.75 acational
8. Ceruficate of Status Desired ] Fee R "
6. Nama and Address of Cumwnt Reglatersd Agent 7. Name snd Address of New FHegistersd Agent
’ Name

MARTINEZ, REYNALDO

90 SW 10 AVE Streel Aadress {P.0. Box Number is Not Acceptable)

HALLANDALE, FL 33008

City ] FL | Zip Code

8. The above named enily submits this stalement for the purpose of changing its regisiered otfice of registered agent, of both. in e Siate of Foriga. | 2m famiiar with, ano eccept
the cbhgations of ragisteyed agenl. ’
- - . - E e

' o - e

P

L

{(NOTE. Pugstarac Agan! SIQnamune requred when minstaing}

i
4
E
13
[
At

9. Election Campaign Financing
Trust Fund Contribution

SIGNATURE o™=
e
7
) - FER I8 $150.00

FILE NOWIH!
After lay 1, 2005 Foe will be $550.00

$5.00 Mmay Be

Added 10 Foes

ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS IN 11

10, - OFFICERS AND DIRECTORS 1.

T: PSTD =" 3 Deiee ' TmE CJchange [ Aaciion
NAME MARTINEZ, REYNALDO WAME

STREE) AUDRESS | 99 SW 10 AVE BAY A STREEY ADDRESS

oy -S1-7% HALLANDALE, FL. 33000 CiFe-§1-27

T v ,mﬂﬂ! ) T Ocrange [ Ao
Nt MARTINEZ, CARIDAD C KANE

STREET ADDRESS | 2084 WAINDWARD CIRCLE STREET ADDRESS

orv-s1-22 | WESTON, FL 33328 CITY -7- 20

nrLE [ betere nmE O Cnangs [ Acdition
NANE NAME

STREET ADDRESS STREE ADDRESS

CTv-S1-2 CY-ST-1P

NI O Deree g O crange [ Aodsion
NAME NANE

STREET ADOWESS SIREEY ADDRESS

Cire-§1- 0P ) GITY-ST-4P

T O cetetn Lt Ol Crange [ Adaiion
RANE ANE .

SIREET ADDRESS STREEY ADDRESS

oav-§1-2P CY-SI-2P

TiHE O Detece TMLE Ol crange [ Aadivion
NAME NAME -

STREET ADDRESS STREET ADDRESS

CrY-Si-2p CTY-gT. 2P

12. 1 herety ceridy that e information suppied with Mis filing does nol quatily for the exemnption staled in Section 119.07(3)5). Floraa Siatules. 1 further certify that the information
indicated on this report o supplemnental report is rue and accurate and hat my signalure shall have the samhe legal effect as if made uncer oath, that | am an officer of direciol
of the corparation o the receiver or trustee empowared L0 execiite this report as required by Chapter BO7, Florida Statules; ana that my name appe:#s in Block 10 or Block 111

chatiged. o on an aitachment with an address, with aif othet lika empowered. ,
SIGNATURE: =" z/{ﬁ/a O WY-344-77F 3

O IGISTED KAME OF mmrﬂm
[




