FILED

" 2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000053234 03-06-2006 90019 003 ***150.00

1. Entity Name

AUTO SPORT CARS AND TRUCKS, INC.

Principal Place of Business Mailing Address LA A At

3663 SW 8TH STREET 3RD FLOOR 3663 SW 8TH STREET 3RD FLOOR

MIAMI, FL 33135 MIAMI, FL 33135 .

SRR SH === N0 AR 0 I
Suile, Apt. 4, elc. o [ Suite. Apt H. elc. T T T | ouziszome Thap T CRIEOWM IR T
City & State City & State 4. FEI Mumber Apptied For

- Q CorT S 8’0 ( Not Applicable
an Counlry 2 Country 5. Certificate of Status Desired O g‘i‘gg"ﬁ?ggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent

Narme

DI MISE, ISABEL
3663 SW STH STREET 3RD FLOOR Streel Address (P.D. Box Mumber 1s Not Acceplable)

MIAM!, FL 33135

City FL l Zip Code

B. The above named entity Submils this statement for the purpose of changing its regrslesed office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the ohligations of regisiered agent

SIGNATURE
Sugrasture, typed 00 Doniled Mine 08 regesierec GOt aoy itk it applicatiee (HOTE Regesiered Agend signatr e reguied whan remslaling DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribulion a Added lo Fees
10. .. OFFICERS AND DIRECTORS 11. ADDITIONS FCHANGES TO GFFICERS AND DIRECTORS IN 13
e PDS O Desete LUt O Change [ Addition
NAME DI MISE, ISABEL HAME
SIREE? ADDAESS | 3663 SW 8TH STREET 3RD FLOOR STREET ADDARESS
GIrY-S1-21P MIAMI, FL.33135 Ciry-st.zip
1ILE : 3 pelge e [] Change [ Addition
NAME NAME
S1REET ADDRESS STREET ADDRLSS
cy-§i-2p CITY-ST- 2P
TIRE [T petere HE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CirY-s1-71p CITY-S1-21P
TME ™ betste TITLE ] channe 7] Addition
NAME NAME
STRECT ANDRESS STRLET ADDRESS
ciry-Si-zip CITY-51-zip
LE [3 Delete InLE [J Change [ Addition
NAME HAME
STREFT ADDRESS SIREET ADDRESS
GITY-ST-21p CHY-ST-aF
e O peteie TILE [ Change  (C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cily-81-2ip LITY-Si-2p
1

12. i herehy certify that the information supplied with this filing doas not quatify for ihe exempiions contained in Chapier 119, Florida Statutes. | further ceridy that the information
indicated on this report or supplemental repoit is true and accurale and thal my signature shall have the same legal eitect as it made under cath; that | am an officer or director
ol the corporation or the teceiver or rustee empowered to execule this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with agpddress, wilh all other like empowerged.

oy _Z//J//fo 7o¢ Wp-¢4

SIGNATURE:

L
SIGNATURE AND TYPED OR PRINTED N. OF SIGNING OFFIGER OR DIRECTOR Maje Dovgtrwe Mreyrse: §

yf




