2

-net S

ANNUAL REPORT (AR)

04 FOR PROFIT CORPORATION

FILED
Mar 02, 2004 8:00 am

DOCUMENT # F0200)0001958

1. Entity Name

Secretary of State

03-02-2004 90043 011 ***150.00

~AIRESPRINGRING st

Principal Place of Business

15350 SHERMAN WAY #492
VAN NUYS CA 91408

Mailing Address

VAN NUYS CA 91406

15350 SHERMAN WAY #492

526 E. PARK AVENUE
TALLAHASSEE FL 32301

s ez e oe e VBRI
0bp SEPOLVEL A BrVYD. | b0bo SEpuLvECA EBLVP

Suite, Apl. #, efc. Suite. Apt. #. elc. MOORE CR2E034 (11/03)

VANV _prYS . CHA VAN MVES , CA

City & State City & State 4. FE! Number Applied For

95-4862919 Not Applicabte
Zi%; L/// J Coumr[y)gﬂ,. ZID?/j// Country 5. Certificate of Status Desired O ise'_gilﬁ?:;m"a'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-NRALSERVICES,-INC.ovcme - s - - e iam s e

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL |

the obligations of registered agent.

SIGNATURE

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

Signature, ypae? or paned name af registared agent and titie if apphcable

{NOTE: Regrstered Agent signature required when reinstating}

DATE

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFIGERS AND DIRECTORS |

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDST O Detete TTLE [Jchange [ Addition
NAME LONSTEIN, AV] ME

STREET ADDRESS | 4825-EriNOR-AVENUE Lol BE PV WBIK Bup e ibRss

CITY-ST-2P LEMNGINO-CA-9 1436 VAN VD TL ('£ M}/ CITY-ST-2IP

ME DV [ Delete TITLE [[JCrange  [J Addition
NAME LONSTEIN, TONY CHARLES NA

STHEE T ADURESS, | 4828 GRYNORTAVENUE HDH0 SEPVLVED A AV Y sidd ot 10

GY-STIP  |ENSINOCRTTII™ VA4 MUYS . CA Gray || orvsiee

TLE /_ . R 7 pelete YITLE . [ Change [ Addition
NAME NAME - - '
_STREET ADDAESS | — STREET ADDRESS - -

CITY-51-71P CITY-ST-2P

TITLE [ pelete TITLE [J change  [) Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-$7-2IP

TITLE 7] pelete TILE [J Crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ,

CITY-5T- 7P CITy-ST-2IP

TILE ] Delete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 7P CITY-ST-21P

of the corporation or the receiver or trustee empowege
changed, or on an attachment with an agd wi

SIGNATURE: ‘

bther like gmpowered.

12. 1 hereby certify that the information supplied with this filing does nat gualify 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 legal effect as if made under oath; that | am an officer or director
thio executg this repert as required by Chapter 607, Florida Statutes; and that my narme appears in Biock 10 or Block 31 if

1-23-04 - 7% £

—
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN'NG OFFICER OR DIRECTOR

Cate Daytne Phane #




