i

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

FILED

PROFIT ;_-; FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

Apr 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

HALEEMUD-DEEN AUTO, INC.

!."J

Mailng Address
2101 NW. 141ST STREET

Principa! Piace of Business
2101 NW, 1418T STREET

A BN

)

TR ?bhkﬁr'r"}af\!‘__“ﬂ‘”ll"ﬁm L |

.

BAY 14 BAY 14
OPA LOCKA FL 33054 OPA LOCKA FL 33054 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/01/1997
2. Principal Place of Business L_ga_ Mailing Address 4, FEI Number Applied For
21 26] L% -0 1 t‘i 005 Not Applicabla
Sulte, Apt. #, ato. Suite, Apt. ¥, elc. . : $8.75 Additional
‘ ;;‘ 27-] 5, Cenilicate of Status Desired O Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Bo
2_5] 28] Trust Fund Contribution Added to Fess
Zip Cauniry Zp Caunlry 8. This corporation owes or has paid the current year Intaglible
2_5| m 5] Personal Property Tax due June 0. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GREENE, ARTIS R 81 Name
2101 N.W. 141ST STREET 82| Street Address (P.O. Bax Number is Not Acceptable)
BAY 14
OPA LOCKA FL 33054 a3
84| City FL 85| Zip Code

agent. | am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

11, Pursuard to the provisions of Seclons 6070602 and 6071508, florida Stalutes, the above-named corparation submits this statement for the purpose of
office or registercd agent, or bolh, in the State of Torida. Such change was authorizod by the corporation’s board of directars. | hereby accept the appointment ag registered

changing its ragistered

hebeip iom .’

*
¥

e P

Indicatod on this annual report or supplemental annual reporlis true and accurate and that my

officer or direclor ol the corparation or the receiver or Truslen emgp
Block 12 or Block 15 if changed, or on an HIIHCPWI Ei:ﬁess
. ’L/
e E O R Sl B //4 oA D oI ue I

L]

Blgmlurs, lypod o Pritedd name of roguite: 08 ogent and ttie | Bpphoable INOTE Regisiored Agenl sigralure equircd when rensiating) BATE =
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 178 CT DELETE 13 TLF T Change [ Aadiion |
HAME GREENE, ARTIS R 12 NAME §
STREET ADORESS 2260 NW 95TH TER, 1.3 STREET ADDRESS g
CITY-ST- 2P MIAMI FL 33147 14.CIY-§1- 7P &
e viD [T DeceTE 21TINE [ change L] Addition | O
NAME GREENE, IRA L 22 NAME
STREET ADDRESS 2260 NW 985TH TER. 23 STREET ADDRESS
CITY-51-2IP MIAMI FL 33147 2 4CITY-ST-2IP
TIME [Jorete 21 TMLE [T Crange T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
-CITY-ST-2IP 34 CITY-5T-2IP
TINLE [ peeETe 41THLE [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
GITY-$1- 2P 44L{TY-ST- 2P
TITLE T oecete 51 TiTLE [J Change ™ ] Addilion
NAME 5.2 NAMG
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P 54 CITY-51- 2P
TME L3 DEceTe B.1TITLE [TChange ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- S1-2P 6.4 CITY-51-2IP
14. | hareby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Fiorida Statutes. | further certify that the information

werad lo execute this reporl as required by Chapter 607, Fiorida Statules; and thal my name appears in

signature shall have the sama legal effect as if made under cath; that | am an

e '? [‘ﬁr":‘,;/t‘



