FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT

ecretary of State

P&?iWCNlE;JmEAENT # 381 539 04-27-2005 90312 036 ***150.00
AUTO ELECTRIC SERVICE & SUPPLIERS, INC.
Principal Place of Business Mailing Address
3233 COMMERCE PARKWAY P. 0. BOX 84-8307
MIRAMAR, FL 33025 US PEMBROKE PINES, FL 33084  US
s e KRNSO AR 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1346552 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desited [ g‘ggfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nameg -
DWOSKIN, STEVEN I elg NN b\.o osn
1233 COMMERCE PARKWAY Street Address (P.0O. Box Nurmber is Not Acceptable)

MIRAMAR, FL 33025

SQKDWE)SDE Loy O Oean e %W o)
' > Mlutneod FL | 2%y

el

8. The above named entity submits this statement for the purpose of changing its registered office or registerea agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed o printed name of registered agent and tifte if applicable. (NOTE: Registered Agenl sipnaiure recuired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
11113 PD 1 pelete TITLE [ Change [ Addition
NAME DWOSKIN, STEVEN NAME
STREET ADDRESS | 7024 N. LOCH ISLE DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI LAKES, FL CITY-5T-2IP
TME [ Deatete TTLE O Change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TMLE 3 Delete TME [ Change [} Addition
NAME NAME
STREET ADDRESS | = STREET ADDRESS
CITY-ST-2IP CIEY-ST-2IP
TITLE 1 petete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-57-2P
TLE [J Detete TILE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcIry-§1-2P , CITY-ST-71P
TITLE 3 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CiTY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Isgal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee grmgowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an att; ‘ hrent with an add,

/)

TURE AND TYPED OR PRINTED NAME OF SIUNING OFFICER OR DIRECTOR




