2005 FOR PROFIT CORPORATION FILED
ANNUAL .REPORT (AR} .

DOGUMENT # Po1000055665 Apr 22,2005 08:00 AM
1. Entty Name Secretary of State
A FLORIDA TOWING & AUTO REPAIR SPECIALIST,
F’:inciparPlaca of Busin:es-s - T V' -LMaxlmg Addrass
1843 NW 29TH ST - 1843 NW 20TH ST
OAKLAND PARK FL 33311 QAKLAND PARK FL 33311
R - M lll lIllIllﬂllllJlllllllllIIHIII I
Suite, Apt #, efc. - ,-:’ —7—_— —=— Suite, Apt. #, EIC.V — - 15t MOORE CR2E034 (10/04)
City & State f) ] — Ciy & State ] 4, FE! Number [ App!ie-d For -
— PO - . 65-1114183 I Not Applicable
Zp Country Zip Country 5. Certificate of Staws Desired ] gi';g];:’:gm"aj
6, Name ang Address éfearr;ﬁijgjtered Agent ] 7. Name and Address of Nowi Registerad Agent
Name
%&GNAWSZBQ$I| _ST Street Address (P.O. Box Nurrﬁlb‘er is Not Acceptable) ' ‘ — =
OAKLAND PARK FL 33311 - = ==
) 7 City ' 7 FL Zip Code

8. The above named entity submits this statement for the purpose of changiné its registered affice ar registered agent, or both, i the State of Flotida. | am familiar with, and aceept

the obligations of regisiefed agent.

SIGNATURE S EPE S g
Signalwe, yoad o nnr:\finar-f?i iegﬂ\mad agent erd rﬂa ¢ appicable . ImOITE. nglsla.-od Agant signatwe required when 'r?.nsfs:mg‘] . ) DATE
FILE NOWLl! FEE |§ $150.00 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Ceontibution.  [J Added o Fees

Make Check Payable to Florida Department of State . o ' .
10. - e OPEICERS AND DIRECTORS I EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ) Delee . Lt ] Change [ Addition
NAME ISMET KARS, JOHNE - HAME
SIRFET ADDRESS | 1843 NW 29TH ST STREET ADDRESS UﬂﬂﬁﬂﬁSE“’ 578
ovsiar  [OAKLAND PARKFLZ33 N e N4/ 22!05—8{)823*8@% 150.00
] [ Delete B WiLE [ change DAddman
NAME nAE
STREET ADDRESS SUREET ABDRESS
Cil-ST- 2P R o o B ClY-SLZP . )
i ™ patete H fiiE D change T Addtion
HAME NAME
TIRHT ADDRESS SIRFET ADDRESS
Cire.St-2ip : o ~ : B RTIANS S -
HIE [ Delete it [ change [ Addiuon
HAME RAME
SIRLEY ADDRESS SIREFI ADORFSS
G- 2iF . . B tuJ CHY-8T 21 _ )
e : [ pelete HILE [Jchange T3 Addition
NAME F NAME
STR(ET ADDRESS STRELT ADORESS
GlY.51-2IP L CHY- 1 2P _
i 7 Defete HiLE O owange [ Adcition
NAME NAME
STRFCT ADBRISS SIFEET ADDRESS
oy ST.2p . = _ F wrstap

12, | hereby certify that the informagion supphed wn 1h|‘ filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerify that the infarmation
indicated on this reporifx supplemental report 2&: and accurale and thal my signature shall hava the same iegal effect as if made under cath, that ! am an officer or director
of the corporation or ceiver of trustee empdowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar an an & ent with an address awith all othat like empowered,

SIGNATUR - | o {[//?/ =4 ?517%05 ~3543

ATURE AND TYPED OR F“H‘INTED NAME OF SIGNING QFFICER OR DIRECTAR . . . Dayune Phone #




