: FILED
2006 FOR PROFIT CORPORATION | Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

Pgnycr«i?my ENT # M75205 04-24-2006 90400 004 ***150.00
SELECTIVE AUTOMOTIVE SERVICES, INC.
Principal Place of Businass Mailing Address v~
216 NW 15T AVENUE 216 NW 1ST AVENUE : .
HALLANDALE, FL 33009 HALLANDALE, FL 33009
P s TR HARRAD
Sute. Apt. #. e, Suite, Apt. #, eto. 04172008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0067591 Net Applicable
“p Cauniry Zip Country 5. Cerlificate of Status Desired O ?i';i“ﬁ?:;"mm
6.. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
KARAM, PHILLIP
216 NW 1ST AVENUE Slreet Address (P.0. Box Number is Not Acceplable)
HALLANDALE, FL 33002
City FL | Zip Code

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

SIGNATURE
Sigralute, lyped of prined fanre ol registered agent ang lite i appheabie. (NOE: Ramsterad Agent s:gpnatord raduired whaon reinstating ) DATE
FILE NOW!! FEE 1S $150.00 9. Electio_n Campaign F.inancing 0 $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Centribution. Added lo Fees
10. OFFICERS AMND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AMND DIRECTORS IN 11
TILE D/IP 3 oelete TALE (Jchange [ Additien
NAME KARAM, PHILLIP NAME .
STREET ADDRESS | 16430 ONTARIO PL STREET ADDAESS
CiTY-ST-ZP DAVIE, FL CiTY-S7-Z1P
TILE DVP [ oelete THLE {JChange [ Adgitien
NAME KARAM, LEONIE NAME
STREET ADDRESS | 16430 ONTARIO PL STRFET ADDRESS
CITY-ST- 71 DAVIE, FL CITY-5T-7If
IieE [} Detste TTLE [ Change [ Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY -ST-71P
TIRE [ petete TINE [ Charge [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-21P Ciry-$1-7ip
TITLE [ Deiets TIHEE [0 Change {3 Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TRE O peiete TITLE [ FChange  [3 Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CTY-ST-219 CITY-8T-21P

12. ! hereby certify that the mformation supplied with this filing does not quaiily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certiy that the information
indicated on this raporl or supplemental report is rue and acourate and that my signalure shall have the same lagal ellect as il made under calh; that I am an olficer or director
cf the carporation or the raceiver of trustee empowered 10 execute 1his report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11t

changed, or an an attachrment WWS with all o{he- like gered
SIGNATURE: p‘< 4_//? /’é

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR 7 Oate / Oaylime Phore &




