2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am
Secretary of State

DOCUMENT # P04000150581

1. Entity Name
AUTOSPORT COLLECTION, INC.

03-21-2005 90083 018 ***150.00

F 'RV EVAVRTRT)

Principal Place of Business

1166 SNUG HARBORDR .
CASSELBERRY, FL 32707

Mailing Address

1166 SNUG HARBOR DR.-
CASSELBERRY, FL 32707 -

2. Principal Placa of Business

3. Mailing Address

LT

|85 MARIONMN IAE 1OS HARION (ANE
Suite, Apt. #, elc. Suite, Apt. #, etc. 03162005 Cng-P CR2E034 (10/03)
# 2 ™
City & State City & Slate Q 4. FEI Number i} Applied For
CA%%W ) ﬁ_a Q.B’SSEL&EV\Q{I! FL &0 -'I}?B_’)g 95_' Nat Applicable
1 Zﬁ@_‘?{_)’?;_ . _%.'E;::“m& Zl:SA?_Oq__ .SCE;;:'\; .Ol.e',, _ _5.- Ce[tiﬁcate_‘cl Status Desirad O R fg'gasqlﬁf:;ﬁ?pal- - |-

6. Name and Address of Curl:ent Rogistered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A,
1840 SW-22ND ST.

4TH FLOOR

MIAMI, FL. 33145

N OMMA G M. MA)SoVR

Street Address (P.O. Bax Number is Not Acceptable)

11 oy SNVG HARRBOR DI

Y QmssepereH

FL ] Zi%Cg:Ie:}o <

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

the obligations of ragi%
SIGNATURE ! Shine HMAPIoDL 3)i/os
sm.m}uﬁdemmmmmmwmm. {NOTE: Ragistered Agent signature requirad whisn reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Cempaign Financing $5.00 vayse
After May 1, 2005 Fee will be $550.00 Trus! Fund Centribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PSTD O belete TIRE O Change [ Addition
NAME MANSOUR, SAMAR M NAME
STREET ADDRESS | 1166 SNUG HARBOR DR STREET ADDRESS
CIy-§1-2P CASSELBERRY, FL 32707 CHTY-ST-21P
TenLE O pelete TME [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
mE N . Ooglts _ Jme ~ _ Ochage O] Addition
T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TITLE O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TMLE O Oelete THE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - s
“ory-sT-zp CiY-§T-2P
TME . O Delete THLE O change [ Addition
NAME NAME I
STREET ADDAESS - .- e " J STREET ADDAESS
CiTY-ST-2IP LATY-ST-71P .-

12. 1 he_rebir certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o hgx?ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r like empowered.

changed, or on an attachment with an addre;

SIGNATURE:

R

[

OyRET0E  SAMAL A SouC ?%b/OS'

mamn:mnruyéummwmomonmm

Daytime Phone #

)

401 -699- 50X



