2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

gy FILED
DOCUMENT # Po0000075240
1. Entty Name May 01, 2006 08:00 Al
AUTO SUITE, INC. Secretary of State
Prncipal Place of Busness Mailing Adidress
537 NW 45TH COURT 537 NW 45TH COURT
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33305
| RO A
2, Prncipal Place of Business 3. Mailing Address
Swile, Apt. #, elc. . Suste, Apt. #, ete 1st MOORE CR2E034 (10/05)
City & State ] City & Stata 4. FE! Number I [_App!ié& Ear
_ 65-1 036_2% o | |Not Applicable
Zio Country Zip Country 5. Certficais of Status Desired [ ?eﬂe g;&q xfedémnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg:stered Agont
Name
g%Lh?VRﬁé%asézopﬂRe\r Street Agdress '{P'.Or BB;T\Jﬁmt':er is Not Accépﬁe?le)
FORT LAUDERDALE FE 33309 T
ooy T _FL | 2ip Code

B, The above namag ennty submlis this statement for the purpose of chang:ng its reglslered ofz'lce ot regustered agent, of both, in the State of Flonda. 1am familiar with, and accep!
tne obiigatons of registered agent,

SIGNATURE

Signanie typed or proved name ol Jegisisned Aaent and hile 1| apploable INGTE Regstened Agent signalyrs taauesd when renstabng) TATE

FILE NOWM! FEE IS $150.06. %7
After May 1, 2006 Fee Will Be $550.00
Make Check. Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. £ Added o Fees

0. OFFICERS AND DIRECTORS 11. ADD;T\ONS;CHgNgsg TO OFFICERS AND DIRECTORS IN 11
TME PSTD 7 Delete LE ITIONSS3234  Dlownge [ Addlion
NAME COLLORA, JOSEPH A HAKE N5/15/05-30042-021 150800

STREEY ADDRESS 1537 NW 45TH COURT STREET ADDRESS

CITY-S1-2IP FORT LAUDERDALE FL 33308 CiTy-57- 1P

TITLE T Delete TITLE [ ghange [ Addillon
HAME HANE

STREET ADDRESS STAEET ADORESS

CITy-ST- 2P CITY-ST-ZP

e 7 Delele TifLE Tl Change [ Addition
NAME NEME

STRELT ADDRESS STAEET ADDRESS

CerY- 5179 LY. ST 27

TRE 1 Delete BiLE Tl Change [ Addition
NAME NAMSE

SIREET ADDRESS STACET ABDRESS

CIry-S7-2F CITY-5T-1F

e 0 Delete THLE [Jchange 3 Addition
HAE NAME

STREET ADDRESS STREET ADDRESS

GiTY- 57- 2P Y- 5129

TINE T Delete e DOtwnge O Addihaﬂ
NAME NAME

STREET ADDRESS STAEFT ADDRESS

CITY-57-2IP oile-s1-zp

12 i hereby cemfy that the mformanon supphed with this fillng dees not quality for the exempt;ons contained n Sectlon 119 Florida Statutes. ! urther ceruly that the information
incicated on this report or supplemental report s frue and accurate and that my sxgnazure shall have the same lagal affect as if made under aath; that t am an officer of director
of the corporation or the receiver or rustes empowered 1o exacule this repor! as required by Chapter 607, Florida Statutes; and that my nare appeatrs in Biock 10 or Block 11
it changed, or on an aliachment with an address, with all other ke empowered.

SIGNATURE: Vosad B Gllon. e ")}36406 &‘iﬁk?%tl TRH?

GNATLIHE AND TYPED OR PRINTED NAME OF SIGNHG QFFCER OR CIRECTGA Date S Daytms Phone #




