2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000032333 Mar 31, 2004 08:00 AM

1. Entty Name f S
HAMILTON FAMILY AUTO REPAIR AND SERVICE INC. Secretary of State

Prncipal Place of Business A Maifing Address
985 NW 53RD ST S35 NW 53RD ST
FORT LAUDERDALE, FL 33309 - FORT LAUDERDALE, FL 33309

L R

93172004  No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE r==— e

85-0907108 ot Appiicable
5. Cerificate of $8.75 additional
Ceriificate of Status Desired ] Fee Roquired

5. Name and Address of Current Registerad Agent

4331 NW BOTH AVE, _ DO NOT WRITE
CORAL SPRINGS, FL 33065 IN THIS SPACE

8. The above named entity submits this statemen {or the purpose of changing its registered office or registered agent, o7 both, in the State 6 Flarida. | am familiar with, and accept
the obligations of registered agert.

SIGNATURE s e
Sigratuea, tvpad o printed name of ragistered agen! and 1ue ¥ appicabie {RTE" RYGISIESE AJE Sigaaiund raquired witge cairsiafng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Eﬁnancing $5_00 May Be ) E_ém}‘}m ﬂaasﬁt{
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees 14431 A 18-800 EE_E 1 S Igﬁ. DU
10. OFFICERS AND DIRECTORS B -
HILE P T
HAME HAMILTON, WILLIAM

STAEET ADDRESS | 4331 NW BOTH AVE
prisg g CORAL SPRINGS, F1. 33065

THLE 8T

NAME HAMILTON, VICKI]
STREETABDAESS § 4331 NW B0TH AVE

CITY-57-2F CORAL SPRINGS, FL 33065

i Ve
HAME HAMILTON, JESSICA

STRCETACORESS { 4331 NW BOTH AVE
CITY-5T-29 CORAL SPRINGS, FL _33085 DO N OT WRITE

o IN THIS SPACE

HAME
STAEET ADGRESS
CTY-5T-2IF

THLE

NAME

STREET AQDAESS
LIvY-5y-2F

e

NAME

STREET ADORESS
oy -57- P

12. | hereby certify that the information supptied with this ti[ing does not gualify for the exemption stated in Section 119.0?%3}(5), Florida Statutes. ! further certify that the information
wdicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am: an cificer or direcior
ol the garperation o the receiver Or usige empowered [0 axecute this repor as required by Chapler 607, Florida Statutes; and that my name appedrs in Block 30 or Black 11 if

changed, or on an au\ac/?'m‘em i1 an address, with ail other like empowerad.
SIGNATURE: / Z;)?; oY % 951) 47 i

A O# PRINTED NAME OF SIGNING OFFICER GR GIRECTGR Daytimes Prons §




