2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) Feb 23, 2005 8:00 am
DOCUMENT # P98000086972 Secretary of State

1. Entity Name
ULTRA FINISH AUTOMOTIVE DEALER SERVICES, INC. 02-23-2005 90075 042 771 50.00

Principa! Place of Business Mailing Address

3 S BAFR LANE-- 33 MEADOWEPARK LANE .
ML 33462 BOYNTO%% FL 33462 dH184dY

JOR7I9 pAK mEHADON LAE

Lae ol L onag emsenc INENNNINANL
2. Principal Place of Business 3. Mailing Address
L027] phk MEADW LAC|
Suite, Apt. #, etc. é_ Suite, Apt. #, elc. _ 1st MOORE CR2E034 {10/04)
“——" SAndc
City & State City & State 4. FEI Number Appiied For
LAKE o7 e A 65-0760977 Not Applicable
‘32"?2 "f 6 7 co‘ljtry < Ze Country 5. Certificate of Status Desired O ?i;’g};:g:;"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address’of Naw Reglstered Agant
- Name - - " -
HAJJAH’ FADI Street Address (P.Q. Box Number is Not Acceptable)
3Q%PARK LANE
BOYNT CH FL 33462
/0219 04K s EANRR FAVE
. Ci Zip Cod
A4KE odTH Fi 33447 v FL | ™

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

senature _ FADL  HaTTEA %

Signature, typad or printad name of registered agant and title it ap?{:ab\a (NOTE: Registarad Agant signature required when reinsiating) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME HAJJAR, FADI NAME
STREET ADDRESS |39 M 'S P ARK LANE STREET ADDRESS
CITY-ST-7P BOYN FL CITY-ST-ZIP
TLE | N [ Delete TLE O Change [ Addition
HAME Fa ol HaJ: é NAME
. e
sieraonness | AORIG OA K AHE "ﬁD o) A SEREET ADDRESS
CITY-Si-7P ODEE 1)o7 i  33YETY oIty -ST-2P
S TITLE e n | i = mopame S S g Y, WY TLE . o e e e — ——— . - [Ochange -7 Addition -
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Dalete TITLE ] change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIY-57-21P CITY-ST-2IP
TILE . [ Delete TITLE I change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TILE : : [ pelete TIILE [Jchange [ Addition
NAME NAME -
STREET ADDSESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report of supplementat report 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 or the receiver or trustee empowered 1e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre; ,,_\Qr\lth er like 8mpowered.

SIGNATURE: FAadl HATTHAA p2. Jb - 05

SIGNATURE AND TYPED OR /‘I’ED NAME OF SIGNMING OFFICER OR DIRECTOR Dats Davtime Phons 4




