LS

a

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # M75205

1. Entity Name
SELECTIVE AUTOMOTIVE SERVICES, INC.

- Apr 22, 2005 08:00 AM
Secretary of State

Mailing Address

216 NW 15T AVENUE
HALLANDALE, FL 33009

Principal Piace of Business

216 NW 15T AYENUE
HALLANDALE, FL 33009 .. =

DO NOT WRITE IN THIS SPACE

RN EAAET RN

No Chg-P

04192005 CR2E034 (10/03)

Applied For
Not Applicable
O $8.75 addiional

Fee Required

4, FE| Nurnber
65-0067591

5. Certificate of Status Desirad

KARAM, PHILLIP
216 NW 1ST AVENUE
HALLANDALE, FL 33009

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for tha purpese of changing its registered offica or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinled nama of registared agent and tida {f applicable.

(NQTE. Registered Agant signatutg ceguired whan telnstating)

FILE NOW!! FEE I3 $150.00

After May 1, 2005 Fes will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 may Be
(] Added to Fees

10, OFFICERS AND DIRECTORS |

TITLE prP

NAME KARAM, PHILLIP
STREET ADDRESS | 16430 ONTARIO PL
CITY-S7-2P DAVIE, FL

TITLE DVP

NAME KARAM, LEONIE
STHEET ABDRESS | 16430 ONTARIO PL
GITY-ST-ZIP DAVIE, FL

TILE

NAME

SIREET ADDRESS
CITY-ST-217

THE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2Ip

T
NAME

STREET ADDRESS
CITY-ST-2P 1

o uoo0oogedlee T T
04/22/05-80049-015 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 1 19.0?53](?), Florida Statutes, 1 further certify that the information
i is report or supplemental report is frue and acgurate and that my signature shall have the same

Indicated an

lagal etfect as if made under cath; that | arn an officey or directoyr

of the corperation or the recelver or trustes empowered to exccuta this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Bleck 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /% R by P etamrre-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR

Caytima Phone &




