2008 FOR PROFIT CORPORA?

“ON

DOCUMENT # P29000073138

1. Entily Nama

D & H AUTO SERVICES, INC.

ANNUAL REPORT (AR} 1

Principal Place of Business

2660 NORTHWEST 2ND AVENUE
BOCA RATON FL 33431

Maiing Address

2660 NORTHWEST 2ND AVENUE
BOCA RATON FL 33431

2. Prncipal Plage of Business - No P.O. Box #

Akiﬂ KEP&I&

3. Mailing Adcrass

2660 Ak 2 Y, ALE .

Suite, Apl. #, 8iG.

Sute, Apt. #, eiC,

FILED
Feb 26, 2008 8:00 am
Secretary of State

02-26-2008 90006 003 ***150.00

IR TR

PHAM, HAI H
BOCA RATON FL 33431

2660 NORTHWEST 2ND AVENUE

1st MOORE CR2E034 (10/07)

City & State City & Stale 4. FEI Number Anplied For

Bocs RAToes FLA 65-0941701 Not Apglicable
i Sountr z Con .

Zip Couny F Lontry 5. Certificate of Status Desired O $8.75 Addlitional
Z? oD { WsA Fee Required
i ’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

Street Adaress (P.O. Box Mumber is Not Acceptable]

City

Zip Code

FL

the cbiigations of registeraed agent.

SIGMATURE

8. The above named antity sLDMits this sialement for the puroese of changing ils registered office or registered agent, or coth, in the State of Florida. | am familiar with, and accept

Spnatote, typad o Srered raa W s Mzred aner L e |

{NOTE Ragiinras Agert w gunture fequred woen sentinbegs

DATE

L FILE:NOW!!E FEE IS :$150.00"

“After May.1, 2008 Fee Will Be'550.00

8. Blection Camgaign Financing
Trust Fund Centributionn. [

$5.00 may Be
Added to Fees

ake Check Payable to Florida Department or State

OFFICERS AND {JIH‘Ef‘TOHb 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
THiE PD 3 Deete TITLE [ crange [ Aadition
NAME PHAM, HAI H PRES NAME
STREET ADDRESS | 2660 NORTHWEST 2ND AVENUE STREET ADDRESS
CIFY-SE-2IP BOCA RATON FL 33431 Ciry-81-2P
TLE STD 7 Deete TITLE [JChange [ Addition
HAME PHAM, QUA T SECRETA NEME
STREET ADDRESS | 2660 NW 2ND AVENUE STAEFT ANDRESS
CiTY-5T-212 B80OCA RATON FL 33431 CITy-51-21F
THLE 3 Daiete TIME [ Ciange  [] Addition
NAME NAME
~IRETAOORESS | - - - TSTREET AORESS - - - T T o
CIY-ST-Z7 CITY-ST-2IP
1113 [ Deiete TILE 3 Change [ Addilion
HAME MAME
STREET ADGRESS STREET ADDRESS
oITY-57-28 CITY-5T-239
THLE O Decte THLE [ Changs [ Addition
HAME MEE
STREET ADCRESS SIREET ADTRESS
LITY-S1-2F GITY-§1- 2%
TITE 3 Detele TIHLE [T Crange [ Addigon
HAME HAKE
STREET ADORESS STREET ADLRCSS
CIrY-sT-21P CITY-S1- 21

12. | hereby certify that the information supplied with this filing does net qual fy for the exarnptions contained in Section 119, Florida Statutes. | furtner certify that tha intormation
indicated on this report or .,upplerrer‘hl report is true and accurate and that my signature shall have the sama Iegat eftect as if made under oath: that | am an officer or direclor
o the corporation of the receiver Or ITUSIEE BMEOWere execlta thxs report as required by Chapier 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment wilh an addregses other like empowered.

SIGNATURE: -{-—%/ y Hai H._ pUAM

ATURE ED OR PRINTED NAME OF SIGNING OFFICER OR lJIRECTDfﬂ

D'm)

22LF-25 (/ 4z




