2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 20, 2006 8:00 am

DOCUMENT # P05000033932 Secretary of State
1. Entity Name LY * ok
ALLOY WHEEL REPAIR SPECIALISTS OF CENTRAL 02-20-2006 90025 006 **130.00
FLORIDA INC.
Principal Place of Business Mailing Addrass
25712 OSAGE TRL 2512 OSAGE TRL .
FERN PARK, FL 32730 US FERN PARK, FL 32730 US 60018521
P S OO R A TRACIGE
Suite, Apt. #, etc. Suite, Apt. #, seic, 02102006 Chg-P CR2E034 (11/05)
City & Stat City & State 4. FEI Number Applied For
- N D0 -4y ¥y Not Applicable
Zp Couniry Zip Country &, Certificate of Status Desired O ?esa.;i l‘::’:‘;ﬁ"""
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

JUNKINS, DAVID :
2512 OSAGE TRL Street Address (P.O. Box Number is Not Acceptable)

FERN PARK, FL 32730

City FL l Zip Code

B. 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 famitiar with, and accapt
the obligations of registered agent.

SIGNATURE

N Signature, typed o printed name of ragistered agert and hitle if appiicable. (NOTE: Repistered Agent signalura required when reinstating} DATE

FILE NOWIl FEE I's 5;50.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. LT = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE O change  [J Addition
NAME JUNKINS, DAVID NAME
STREET ADDRESS | 2512 OSAGE TRL STREET ADDRESS
CiTy.st-2P FERN PARK, FLL 32730 Ciry-57-2IP
ME ST 3 Detete L [Jchange [} Addition
NAME JUNKINS, DAVID NAME
STREET ADDRESS | 2512 OSAGE TRL STREET ADORESS
CITY-81-21P FERN PARK, FL 32730 CHTY-ST-2IP
TIMLE VP [ pelete TiMLE [J Change ] Addtion
HAME JUNKINS, MARISA NAME
(STREET ADDRESS | 2512 OSAGE TRL - STREET ADDRESS
CIFY-5T-21P FERN PARK, FL 32730 CITY-5T-21P
LE O] petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P
TILE O pelete TALE {JChange (] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 27 CITY-57-2P
TITLE O betete TILE [Jchange  [J Acdition
NAME : HAME
STREET ADDAESS STREET ADDRESS
[EL B 6. P I CITY-5T-2IP

12. | hereby cérlity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further certily that the infermation
indicated on this report or supplemental report is true'and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of tha corparation or the receiver o trustee empowered to exacute 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 attach ith an address with all other like empowered.

SIGNATURE: Diwid I pmbkms ].llS',Ob (00 4%- %628

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daytme Phona #




