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ANNUAL REPORT (AR) -

feh o0 FILED
2004 FOR PROFIT CORPORATIO

N . Aug 20,2004 8:00 am

DOCUMENT # P03000035036

1. Entity Name p
AUTO SPECIALTIES, INC.
!

5

Secretary of State

08-04-2004 90015 047 ***150.00

Principal Place of Busifess

39 MAGNOLIA STREET !
OCOEE FL 34761

Mailing Address.

39 MAGNOLIA STREET
OCOEE FL 34761

66432317

2. Principal Place of Businass: 3. Mailing Addrass

RO

|

e

Suitg, Apt. ¥, 81c. | Suite, Apt. #, elc.
+

MOORE CR2EQ034 (4/04)
City & State City & Slate 4. FEI Number . Applied For

: : A7-cos 4/ o3 Not Applicabla

i - |7 Ccor X T 1= —— —

p - - ‘ Country ap Country 5. Cerlificate of Status Desired [ gg'gg‘m'md
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agont
o ) ’ Name )
o “gﬁlgigg#\élrﬂ%&%%ﬁf 10'2' . e “St;eemaur’ess(P.d:an]umber isirm'AmepmmeF R e
OCOEE FL 34761
! City FL Zip Code”

the obligations of registered agent.

SIGNATURE

8. The aove named éntity-submits this slatement for the purpoese of changing its registerad oftice or registerad agent, or both, in the State af Florida, 1 am tamiliar with, and accept

bie. {NOTE: Regisiessd Agert 5ignature requinec whan reenstzbng)

DATE

vy 2
N E 0.4 5 5.607.193(2)(b), F.5., aliows for tha waiver of the $400.00 . . .
i e fro ey,
Ll e ) e ST | o ey S50
& e Al 't-:‘.!-z-r.- g R SR N i ~ . N .
i “ﬁ@ﬁk@fﬁﬁﬂﬂhh M{Im . Department of Stata - didd not receive prior nolice. Fee to fila is $150.00. .
10- N OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o O] Detete TE O3 Crange ] Addition
NAME LAVORNIA,‘-‘TONY NAME
STREET ACDHESS | 39 MAGNOLIA STREET STREET ADDRESS
ory-sT-2¢  |OCOEE FL 34761 GrY-St-2p
TITLE ose . O petese TE [ change 3 Addition
NAME LAVORNIA, MATTHEW RAME
STREET ADGRESS | 38 MAGNOLIA STREET _ |} smeETaowRess o .
oTy-51-2p-~—| QCOEE-Fl-34761 - -~~~ - - “§ cnY.5T- 29 - s m TR ST e SSro TR
TME ' : [ Detete e Oithange [ Aadition
NAME NAME .
STREET ADDRESS I . L N smeeraoomess | ~ N
-OITY-Sl. P - ——-——-—w—:-—--—w* . - — o — - A CY-ST7P_ . — . — oo
TRE ' O Oelee TIE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
oStz j CiTY-§T-2P
e . ] pelete e [J Change ) Addition
NAME ‘ ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1-217 i OITY-SY- 2P
me . O petete TILE Cichenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1. 2P CITY-ST-2P

12. | hereby cerlify that the intormation suppiied with this filj
indicated on this report or supplemental report is true
of the corporation or the receiver ot frusiee @
changed., or on an attachment wit addrety,

SIGNATURE: _

ike ‘empowered.

3 does not qualify for the exemption stated In Section 119,07(3)(1), Florida Statutes. ! further certity that The information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fe; this report as requirad by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11if

f2-

Y 447632 Yesr?

BIGNATURE ANDMYPED OR PRINTED NAME OF 8IGNING OFFICER OR DSRECTOR

Daytma Phone #




