<

2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 25,2007 8:00 am

cretary of State
DOCUMENT # M75205 € ry
1. Entity Nama 04-25-2007 90204 021 ***150.00
SELECTIVE AUTOMOTIVE SERVICES, INC.
Principal Place of Business Mailing Address _
216 NW 15T AVENUE 216 NW 1ST AVENUE o
HALLANDALE, fL 33009 HALLANDALE, FL 33009
PR [ AR EHV LM ETRAR
Suite, Apt. #, efc. Suile, Apt. #, etc, 04182007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0067591 Not Applicable
Zip Country ¢ Country 5. Cerlificate of Staius Desired O 28'75 Additional
ea Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KARAM, PHILLIP
216 NW 18T AVENUE Slreet Addtess (P.0. Box Numbar is Mol Acceplable}
HALLANDALE, FL 33009
City FL Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE n
Signatyre, [ypeds 3f prsied neme ol regustered agent and it il apdhGabie. {NOIE, Hogisierad Agent ggnalara tegulrad wher rvinstating) BATE
i
5 ) - .
FILE NOWIIl FEE IS $150.00 8. Flaction Campangn F.Lnancmg $5.00 may Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DiF O petsle TITLE [ Change [ Addition
NAME KARAM, PHILLIP HAME
STREET ADDAESS | 16430 ONTARIO PL STREET ADDRESS
CITY-ST-21P DAVIE, FL LITY-51-2IP
TIMLE DVP [ Detele THLE O change [ Addition
NAME KARAM, LEONIE NAME
STREETADORESS | 16430 ONTARIO PL STREET ADDRESS
CITY-§T-2F DAVIE, Fl. CITY-8T-21P
MLE O petete TiTE [ change [ Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CiTY-ST-7IP CiTY-ST-2iP
T O Detere TRE O Crenge [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
LIY-ST-21P Cily-§T- 4P
TmE [ Detete TRE D Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LIY-ST-21P CITY-ST-2IP
TITLE [ delete TILE ClChange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
£Y-ST-2IP CAY-ST-2IP

12. | hereby certity that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the irformation
indicaled on this report or supplemental report is trua and accurate and that my signalure shall have the same legal effect as it made under oath: that | am an officer or diteclor
of the carporation or the racaiver af truslee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and.lhat my name appears in Block 10 or Block 11 if
changad, or an an attachmagrit with an address. with all other like smpowered.

SIGNATURE; _/~ PRl P eamrrn. / _ 4f23/07

SIGNATURE AND TYPED OR FRINTED NAME OF 31GNING OFFICER OR DIRECTOR

Oaylma Phors #




