2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Mar 28,2006 8:00 am

PE?EN?XENT # P03000035036 Secretary Of State
AUTO SPECIALTIES. INC 03-28-2006 90117 026 ***150.00
Principal Place of Business Mailing Address
39 MAGNOLIA STREET 39 MAGNOLIA STREET -
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
Cily & State City & State 4. FEI Number Applied For
27-0054103 Not Applicable
Zip Country Zip Country 5. Cenlilicate of Status Desired O gg.gg‘ﬁ:!:;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\é\;R"lGGEEWEINR%I\_Aé E%%E 102 Street Address {P.O. Box Number is Not Acceptable)
OCOEE FL 34761
Cny — — —[-Zip'Coge™
‘ . FL

8. The above named entity submits this staterment for the purpose of changmg its registered office or registersd agent. or both, in the State of Flerida. i am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Signature, hyped o printed name of registered agent and ik il appbcable (NOTE: Regrsierad Agert signature reawsed wher rexstalng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added o Fees

Make Check Payahle to Flonda b paﬁment of State

10. OFFICERS AND DIF!ECTOF!S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE {1Change  [] Addtion
NAME LAVORNIA, TONY NAME

STREET ADDRESS (39 MAGNOLIA STREET STREET ADDRESS

ory-s1-2P  |OCOEE FL 34751 CITY-§7-21P )

TLE DSP /[k]' Delete TITLE [ Change [ Addilion
NAME LAVORNIA, MATTHEW MAME

STREET ADDRESS |39 MAGNOLIA STREET STREET ADDRESS

CiTy-ST-2IP QCOEE FL 34761 CiTy-5T-21P

TILE [ Detete TLE [ Change [ Addition
HAME - : HAME :

STREET ADGRESS . STREET ADDRESS

CITY-ST-TIP CiTY-ST-2P

TITLE [ Detete TITLE [ cChange [T Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-$7-2IP - CITY-ST-21P

e [ Delete TTLE . [OChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

THILE O Detete 1I7LE [J Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY -ST-7IP

12. 1 hereby certily that the infermation supplied with this Hling does not qualify for the exemptions contained in Section 119, Florida Statutes. i further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appgears in Block 10 or Biock 11
it changed, or on an attachment with address, with all other like empowered.

SIGNATURE: i / w 4(7 K //4 a@l/,%’ F R0k D7-$39-452 7

SiENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phona




