FILED
2008 LANNUAL REPORT (AR) " Mar 16,2006 8:00 am

DOCUMENT # L05000061414 Secretary of State
1. Entity Name 03-16-2006 90032 003 ****50.00
AUTO SPECIALTIES, LLC
Principal Place of Business Mailing Address
10491 S.W. 187 STREET 10491 SW. 187 STREET
2. Principal Place of Business 3. Maling Address

Suite, Apt. ¥, elc. Suite, Apt. #, eic. 15t MOORE CR2E083 (10/05)

Ciy & State City & State 4. FEI Number Applied For

TAYsS YY Not Applicable
Zip Caountry Zip Country " . $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

I;(L)J‘!"gsi Ié.EV%HﬁBF;DSTHEET Stiest Address [P.C. Box Number 1s Not Acceptable)

MIAMI FL 33157

Gity FL | Zip Code

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
ihe obligations of registered agent.

SIGNATURE
Sinaiure. Typsd OF AIIES Nt OF FUISIRISa agen /g BER i LnphCani (NOTE Regisieroo Agenl sqnatiee i@ouired wher tenstaling) TATE
FILE NOW"' FEE IS $50.00 . ;‘_I. -
Make Check Payable to Florida Department of State
: ) Due By May 1, 2006 " e
9. MAMNAGING MEMBERSIMANAGERS 30. ADDITIONS/CHANGES
T MGR O oetete TITLE [ Change ] Addition
NAME PULS, LECNARD NAME
STREET ARDRESS | 20040 RANCH RD STREET ADDRESS
CIY-Si-7IP MIAM! FL 33189 CITY-§T-71P
e Ne R O oelete TE [ Change (3 Addition
HAKE i° vaS , he er‘lfLC’!’ NAME
STRFET ADDRESS " 2 STREET ADDRESS
CIfY-ST-21P v m '{ 2’4 iz . Vq VLC g [5 ID‘gQ § cmr-sr-zp
i ’ 7 nelgte t HILE .- - [J-Chenge SAcdiisn
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-51-21P
TME (1 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADORESS STRCET ADDRESS
CITY-ST-21P CITY-ST-21P
TINE [ Delee TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-219 CI7Y-SE-71P
TITLE 7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CiY-ST-ZIF CIiY-S1-2IP

11. [ hereby cettity that the information suppled with this filing does not qualify for the exemptions contained in Section 119, Florida Statuies. | further certity that the information
indicated on this report is true and accurate and ihat my signalure shall have the same legat effect as il made under calh; that | am a managing member or manager of the
hmited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Flgida Stalules.

SIGNATURE: LeoNAR N PY <l

| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEI‘B{H MAN&GE*OR AUTHORIZEC HEPRESENTATIVE le Dayleme: Phone ¥




