FILED

2006 FOR PROFIT CORPORATION . Mar 13, 2006 8:00 am;

ANNUAL REPORT

DOCUMENT # P98000056050

1. Entity Name

H & H POWER STEERING SPECIALIST INC.

Secretary of State

03-13-2006 90051 032 ***150.00

Principal Place of Business Mailing Address
10890 QUAIL ROOST DR 108390 QUAIL ROOST DR
MIAMI, FL 33157 MIAMI, FL 33157

Suite, Apt. #, elc. Suite, Apt. 4, etc. 03022006 Chg-P CR2E034 (11/05)

City & Stats City & State 4. FElI Number Applied For

65-0844954 Not Applicable
Zip Couatry aip Country 5. Certificate of Status Desired O $8.75 Aqditional
Fee Reguired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

MOLINA, HENRY F- -
11971 SW 192 TR
MIAMI, FL 33177

Street Address (P.O. Box Number is Not Accepiable}

City FL Zip Coda

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.

SIGNATURE
Slgnaiure, lypad or printed name of regisiarad agent and titke i applicable. (NOTE: Registarad Apani signature requirod whan Iginstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 'l P O petete TINLE [ change [ Addition
NAME MOLINA, HENRY NAME
STREET ADDRESS | 11971 SW 192 TR STREET ADDRESS
CITy-S1-2F MIAMI, FL 33177 CITY-ST-2IP
TITLE D [ oelete TITLE [Jchange  [C] Additlon
NAME PINEYRO, HECTOR NAME
STREET ADDRESS | 13550 SW 182 ST STREET ADORESS
CITY-ST-ZIP MIAMI, FL 33177 CITY-ST-ZiP
TITLE [ belete TIMLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP I - b= 1 B BT S f—— e —— —— B
TITLE {0 pelete TLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST.ZIP
e [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T1-2IP CITY-5T-2P
TITLE 7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZiP CITY-ST-21P

12. | heraby certify that the information supplied with this fitin 3 does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information

curate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver orffustes eg owere o gxecute this report as required by Chapter 607, Florida Statules,; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmel witffan addp#ss, with p r like empowerad.

indicatad on this 1eport or supplemenyal report is true an

3 -2200(__ 207969-Foy

E OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




