CORPORATION
ANNUAL REPORT

FLORIDA CEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

FILED
Feb 13 1998 8:00am

DIVISION OF CORPORATIONS

(7)

Secretary of State

1998 szl
DOCUMENT # V50568

LAM'S (H.K.) AUTO REPAIR, INC.

(BRI MR

o M{Eﬂg/\ddmss

4380 NW. 1 AVE.
OAKLAND PARK FL 33308

Principal Place of Busingss

4330 NW. 3 AVE

OAKLAND PARK FL 33309
0O NOT WRITE IN THIS SPACE

3. Daie Incorperated or Qualified

N e 07/13/1992
2. Principal Place of Business 2;. M. g Address 4. FEI Number Applied For
rﬁ] o ] ?E],,, . 650349299 Not Applicable
Suite, Apt. #, otc Suite, Api. #, elc.
P a4 " B. Certificate of Status Desired O 53-75 Additionaf
E - e 27] Fee Required
City 8 Stato . Gy & Siale 8. Election Campaign Financing $5.00 may Be
2—3l T ] ,2,§| I Trust Fund Contribution Added to Fees
Zip | Country o w | Gountry 8. This corporation owes or has paid the current year Intangible
?‘—I 25-‘ o - gQJi o 30] Personal Properly Tax due June 30. Blves Ono
9. Name and Address of Current Reglstered Agent 10. Kame and Address of New Regisiered Agent
LAM, KA! CHIT 81| Name
11542 NW 4 MANOR 82{ Streel Address {P.O. Box Number is Not Accepiable)
CORAL SPRINGS FL 33071
83
B3| City

FL |asl Zip Code

11, Pursuant to fhe provisions of Sechans 6070602 and B07 1508, F lorida Slatules, the above-named corporalion submils Ihis statement for e pUrpose of changing IS registared
office of regstared agent, or bolh,in the Stale of Flonda Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad
agent. | am famibar with, and accepl the obligations of, Section 6070005, Florida Statutes.

SIGNATURE _ ) :
wry Dypsen o poardesd fuarrar ol legpee re Lacpent and G0 b g B bl (NOTE Hiegstlared Agent signature required when raingtating) DATE
12. T ORICEHS ARND DIHEGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE P ’ - [l bitrre 11TILE T changs ] Addition
NAME LAM, KAI CHIT 1.2 NAME
sweeTaorgss | 11542 NW 4 MANOR 1.3 STREET ADDRESS
CITY-§T-2P CORAL SPRINGS FL 33071 1.4 C1Y - 5T- 2P
Tirie |BGIGE 21 TMLE [ thange ] Addition
NAME 7.2 NAME
SIREET ADIRESS 23 SYREET ADDRESS
CAY-Si-2IP . ) 2 4CItY-S1-2IP
THE o 31TINE I Crange  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Y- ST-2iP e B 34, CITY-ST-2IP
L J ueeere 43 TITLE [Tchange  [J Addition
RAME 4.7 NAME
STREET ADDRESS 4 STHEEY ADDRESS
CiTY-51-2P i ) B L 44LITY-S1- P
TITLE [T orcere | EXRNIN L] Change  {_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1- 2P L B i 54 CilY-ST-2IP
e T otient 61TIMLE [JCrange L Addifion
HAME 6.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
GITY-S1-7IF 64 CITy-ST-2Ip

14, ( hereby certify 1hat tie information supplied witl: this fling docs not qualify for the exemﬁtion stated in Section 119.07(3){3), Florida Staiules. | further certify that the information
indicaled on this annual roport o supplemenlal annual reporl is troe and accurate and that my signature shall have the same legai effect as if mada under oath; that | am an

officer or directar ol the carporanon or thu receiver o trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an alt.a hment with an address.

> 2 P 0c1710-0898

Kail Chit Lam

CR2E034 (10/97)



