FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P01000074231 05-02-2005 90991 030 ***150.00
1. Entity Name
A&S TRUCK REFINISHING CENTER, INC.
Principal Place of Business Mailing Addrass : T
710 NW 27TH AVENUE 5154 OKEECHOBEE BLVD., #105 " 5 0 qu 5 ?1
FORT LAUDERDALE, FL 33311 W. PALM BEACH, FL 33417
T s ICEEAR O A
Suile, Apt. #. etc. Suile, Apl. #. etc. 01212005  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE| Number Applied For
65-1083561 Not Applicable
2ip Country Zip Country 5. Certificale of Status Desired 0 §8.75 Additional
- ea Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RAMOUTAR, SAMRAJH

710 NW 27TH AVENUE Street Address {P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33311

City FL I Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Signature, lyped or printed name of regstered agent and title il applicable. (NOTE: Registered Agent signature required when reinstatng) DATE
- . i . .-
FILE NOWIII FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV 3 Delete TITLE [T Change [ Addition
NAME RAMOQUTAR, SAMRAJH NAME
STREET ADDARESS [ 2376 NW 102 TERRACE STREET ADORESS
CITy-51-21P CORAL SPRINGS, FL. 33065 CITY-ST-2IP
TILE 5T O elete TLE O Change [ Adcilion
HAME RAMOUTAR, ASHA NAME
STREET ADDRESS | 2376 NW 102 TERRACE STREET ADDRESS
CITY-S1-2IP CORAL SPRINGS, FL 33065 CATY-S5T-21P
TTLE [ pelete TMLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-71P
TME O peiete TITLE [ Change (T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y-St 2P CITY-ST- 2P
TITLE O oeleta TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5t- 2P CiTY-ST-2P
TViLE O pelete THLE {J Change  [J Addition
HAME HAME .
STREET ADDRESS .. STREET ADDRESS
CITY-5T7-21P - -§ CITY-ST-7P .

12. | hareby cerlilx that the informalion supplied with this filin 3 coes not quality for the axemption stated in Section 119.07{3)(i], Fiorida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em 2d 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111if

changed, ot on an attachment with an address, wi o like empowered. fL// /
Z9/0
siGNATURE: ¢ 5/“’1/( /05"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




