..2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} _ May 01, 2006 8:00 am

PgiPNlaJml:ﬂ ENT # P04000170237 Secretary of State
. Y
05-01-2006 90445 042 ***150.00
A+A+A+ TRANSMISSION& AUTO REPAIR INC.
Principal Place of Business Mailing Address
18359 CORAL ISLES DR 18359 CORAL ISLES DR
T T Hll”“' "I“H‘ |m| Ilm Illu “m ﬂl“ ‘"” II“I "“l l“‘l u'lm tl |||’
2. Principal Place of Business 3. Mailing Address
ES 76 FAF]T ST Cs59¢ 7Al 7" 37
Suite. Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2ZE034 (10/05)
- P e L~ ] A
Cily & State Cily & State 4. FEI Number — o ” Applied For
o s 4/") [ Yy Fé /é/a LECQL /o oo i Not Applicable
Zip Country Zip Country . , $B.75 Aaditional
FToa > A 7 T2 o & SA. 5. Certificate of Status Desired O Pee Requi{eé“’"a
"6. Name and Address of Current Registered Ager"lt 7. Name and Address of New Registered Agent

Name

?ggég’ggg&? IBSLES DR Streel Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 334498

City FL Zip 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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signawre. typed or printed name ol registened agent and tille § appbcatiie (NOTE: Regsleredd Agerl signature required when reinsiaung) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

[T Detete TITLE [ cChange [ Addition

NAME STEIN, DAVID B NAME

STREET ADBRESS | 18359 CORAL ISLES DR STREET ADDRESS

CITY-ST-71P BOCA RATON FL 33498 CITy-5T-21P

TITLE O pelete TITLE [T change [ Addilion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- $7-2IP CIry-S1-7IP

TILE [ Detete HILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-ZiF

TITLE O pelete WIRLE (I Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME 1 Detete TIE (71 change [T Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE 2 Delete LE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S51-2 CITy-S1-2iP

t2. | hereby certify that the« i i i, it ces not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repod or supplementa i curate and that my signature shali have the same legal aifect as if made under oath; that | am an officer or director
of the corporation orAhe receiv 0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on i it all other like empowered.

SIGNATUR S fpolut Gy Ghr - 1353

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Daw DCayuma Phona 4




