-2005 FOR PROFIT CORPORATION
‘ANNUAL REPORT

DOCUMENT # P03000090290

1. Entity Name
AMERICAN STEERING COLUMNS & AUTQ GLASS INC.

FILED
05FEB -8 PHI2: bl

Principal Place of Business Mailing Address SEChe ot i STATE
7028 WEST 30 LANE 7028 WEST 30 LANE TALLAHASSEE, FLORIDA
HIALEAH GARDENS, FL 33018 US HIALEAH GARDENS, FL 33018 US
R v HAE LA
Suite. Apt. #. eto. Suite. Ap. #, ete. 02072005 Chg-P CR2E034 (10/03)
City & State City & State ~4. FELNumber~ = Applied For
. 20=01639¢S Not Applicable
& Country Zip Couniry 5. Certificate of Slatus Desired a §8'75 Additlonal
ea Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
GARCIA, ELIZABETH
7028 WEST 30 LANE Street Address (P.O. Bax Number is Not Acceptable)
HIALEAH GARDENS, FL 33018
City FL I Zip Code

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

the obligations of %ﬁi‘m’. [\ Q
SIGNATURE..— v

Signature, lyp?é or printed name o registered agent ang titk it appliveble. [NOTE: Registerod Agont signaturd required whan reinstoling) DATE
EILE NOWI! FEE 1S $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fess
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 petete TIME [ thange [T Addition
NAME GARCIA, ELIZABETH NAME
STREET ADDRESS | 7028 WEST 30 LANE STREET ADDRESS
CITY-ST-2tP HIALEAH GARDENS, FL 33018 CIy-S7-2p
e PD 3 Delete TIILE B change [ Addilion
NAME " | DIAZ, YHOSVANY NAME
STREET ADDRESS | 7028 WEST 30 LANE STREET ADDRESS
CIY-ST-ZIP HIALEAH GARDENS, FL 33018 CITY-ST-2IP
Tme O pelete TLE o [ Change [ Addiion
NAME NAME SO0 RE T EYR2
STREET ADORESS STREET ADDRESS D2/ 17/05--010568-~014  #*150. 00
V- 57-2P CY-ST-7P
Ul 3 Detete TILE Cchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME [ pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-ST-2P
TIME O peete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T- 2P ChY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signhatura shall have the same legal effect as if made under oath; that 1 am an oHicer or director
of the corporation or the recaiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂachmerw& with alkolr? empowered.

SIGNATURE: et Cla
SIGNATURE A}ﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Prons #
-




