FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P05000122460 01-22-2008 90056 033 ***150.00

1. Entity Name
ASA ENGINE WORKS, INC.

Principal Place of Business Mailing Address ) quv -
1295 SW BILTMORE ST 1295 SW BITMORE ST R
PORT ST LUCIE, FL 34984 PORT ST LUCIE, FL 34984 A
e R — D A R
1291 S Rilmore St 129130 (i Hmpre. ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (12/06)
City & State . City & Stat . 4. FEI Number Applied For
i1 St Lucie = &’;('Jr SF luti€ , 13-4308416 Not Applicable
Zip Country Zip Copnt - . $8.75 Additional
3(“ G SL' u& A k%q 2 8 L’ t& A 5. Certificate of Status Desired O Fee Required na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KOHLER, ANTHONY

661 SW PAAR DRIVE Street Address (P.O. Box Numbet is Not Acceplabie}
PORT ST LUCIE, FL 34953

City FL 1 Zip Code

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

the abligations of registerad agent.
e
S oK

siIGNATURE X, . e - /
Signature, (] tagisterad agent and 1Ml it applcable. {NOTE: Registared Agent signatire raquired when reinstating) / DATE -
. FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
THLE P . : O Delete TRLE [ Change  [] Addition
NAME KCHLER, ANTHONY NAME
STREET ADDRESS | 661 SW PAAR DRIVE STREET ADDRESS
Cimy-st-21p PORT ST LUCIE, FL 34953 CHTY-ST- 7P P
TEE v O pelete TIFLE E’Chanoe {7 Addition
NAME SHINN, ARTHUR L NAME N
STREET ADDRESS | 1295 SW BILTMORE STREET steer mooess | 129 SWDO A Hmore Bt
omy-s2P | PORT SAINT LUCIE, FL 34953 oestap 4D -3 S Lucie. e 4934
TTE S 3 Delete TMLE Kdthange [ Addition
NAME SHINN, ARTHUR L NAME . .
STREET ADORESS | 1295 SW BILTMORE STREET smeersonress [12Q1 S (B ltmore <1
civ-st-2F | PORT SAINT LUCIE, FL 34953 CiTy-51-2p YOSy Lutie. M DYaYeY
Tme T (1 Deete e i [Jchange  [J Addition
NAME KOHLER, ANTHONY NAME
STREET ADORESS | 661 SW PAAR DRIVE STREET ADDRESS
CITY-SE-21P PORT SAINT LUCIE, FL 34953 CITY-§1- 2P
TTE O pelste TME [JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P oTr-s1-2
TMtE [ Delete TNLE Jchange [ Aadition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-20

12. ¥ hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an address, with all other like empawered.

sueumune.% ’/{f: for_{112) 344- 3333

ID TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ‘Daytime Phona #




