2004 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) - FILED .

DOCUMENT # P96000085972 Feb 16, 2004 08:00 AM
1. Entity Narne Secretary of State
ULTRA FINISH AUTOMOTIVE DEALER SERVICES, INC.
Principal Place of Business _7 Mailing Address
39 MEADOWS PARK LANE 39 MEADCWS PARK LANE
BOYNTON BEACH FL 33482 BOYNTON BEACH FL 33462
e IARER R
Suite, Apt. #, efc. = Suite, Apt #, elc. MOORE CR2EQC34 (1-1'[03) V
Cily & Slate B City & State 2. FEI Number .. . Aomed For
7 . 85-0760077 Not Applicable
ap Lountry Zp Country 5. Canificate ot Status Deswed O gg‘gesqgfsgiona'
6. Name and Address of Current Registered Agent T 7. Name 2nd Address of New Registered Agent A

Name

HAJJAR, FADI

39 MEADOWS PARK LANE Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH FL 33462 -

City FL Zip Code

8. The above named erity submis this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familizr with, and accept
the obligatiens of registered agent.

SIGNATURE - . S
Signature typad of pminted name of registiered agent and tle d apelcable {NOTE Regqisterad Agent signatuea regured when reinstanng) DATE
’ e ; : .
FILE NOw!!t FE.E IS $150.00 . 9. Election Campaign Financing 55_00 tday Be
Atter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O addedto Fees

Make Check Payable ic Florida Depariment of State

P L . F 3 2 . o —_ _ -
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
THLE P O elete § e I Change  [) Additon
NAME HAJJAR, FADI ) MAME
STREET ADDRESS | 38 MEADOWS P ARK LANE STREET ADDRESS
CITY-57-2IP BOYNTON BCH FL Iy 5T-2P ) ~
e 1 Delete TinE [iChange 7 Acditioa
NAME NAME Lo ﬂﬂﬁﬂﬁg‘?gl
STREET ADBRESS STREET ADDRESS 02/15/04-B0132-006 150.40
CIFY-57-2P CITY-S7 2P , _
TMLE O Deiete TILE [ Change 7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ] CITY-ST- ZP )
T 3 Delete TIME [ change ) Addition
NAME J NAME
STREET ADDRESS STREET ADDRESS
CIvy- §T- 2P _ CiY-ST-2P )
THLE O oeete TILE [ Charge [} Addibon
NAME NANE
STREFT ADDRESS STREET AGORESS
CTY-g1-2Ip s CITY-s1-2IP 7 )
TME 3 Delete TITE, [3 Change T3 Aduition’
NAME NAME
STREET ADDRESS SIREET ADDRESS
vy -$T- 2P o €Iy §7- 2

12, | hereby certly thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3%;), Flarida Statutes, | fusthar cenify that the informiation
indicated on this report of supplemental repgetShrue and accurate and that my signature shall have the same legal efiect as f made under cath, that | am an officer or direcior
of the carporation or the receiver or trustes-Smpbwerad to execute this report as required by Chapter 607, Flonda Statules; and that my name appears in Biock 10 or Block 11 it
changed, ar on an attachment with 3 8]l other like empowered.

SIGNATURE:

oz /itJoyf  sel.-252-SSSI

SIGRATURE &N?‘YPED OR PRINTED RAME OF SIGRING OFFICER OR IARECTOR Date Daytme Phong #




