FILED
May 02, 2005 08:00 AM
Secretary of State

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000012595

1. Entty Name

A&H REPAIRS INC

"Principal Place of Business ... . Mailing Aadress -
#6910 COOLIDGE ST . ___ 6910 COOLIDGE 3T
HOLLYWOOD, FL 33024 ) HOLLYWOOD, FL 33024
Q4272005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THlS SPACE 4. FEl Number Apphed For
65-0725693 ) Not Applicable
5. Cerificate of Stalus Desired (] Eese.;;qu:léﬂ;honal

6. Name and Address of Current Flegistered Agenl
HELD, HOWARD L. i .

6910 COOLIDGE ST DO NOT WR ITE
HOLLYWQOD, FL 33024 T | _lN THIS SPACE

8. The above named entity sUbmits thiS stalement Tar the purpase of changing ils registered oflice or registered agent, or both, in the State of Flonda | am familiar with, and accept
the otligatons of registared agent.

SIGNATURE

Signaire. lyoed or printed name of regiskered agent ard 1Tl if appicaliie (NOTE Registérad Agent signaturg required when renslanng) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [J  AddedloFees
10. QFFICERS ANGDIRECTORS |
TILE P

NAME HELD, HOWARD - - T T et
STREET ADDRESS | 6910 COOLIDGE STREET :

CIty-S$1-5iP HOLLYWOOQD. FL 33024 ~
Tl 5 '
NAME HELD, APRIL M HCLLOW
- i S5o49
SIRLET ADDRESS | 6910 COOLIDGE STREET 81"‘[398}33 A
cirstp | HOLLYWOOD, FL 33024 - 05/03/05- (i152-002 150,00
fILE o
MNAME

amtan DO NOT WRITE

- B | IN THIS SPACE

NAME
STREEY ADDRESS
CITY-S1- 24P

L

NAME

GIREET ADDRESS
CITY 57.2P

NRLE

HAME

STRLET ADDRESS
CITY-St.2p

12. | hereby cenify that the information supplied with this ﬁlmg does not qualify for the exemptinn stated i Section 119 07&3]0], Forda Statutes. t further certly that the information
mdicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
ol the carporation or the receiver or rusieg ampowered 1o execule this réport as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 1 if
changed, or on an attachrment wijth an address, with all other like smpowered

e pal Held ‘:l;!Q—'IIO‘J_ sy 032,

TYPED OR PRINTED NAME OF SIGNING OFFICER Off DIRECTOR ¥ Dayume Phage &

SIGNATURE:

SIGNATURE




