FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State

PQSNUMENT #P07000124643 04-14-2008 90062 042 ***150.00
. Entil amea
AUTO SPECIALIST USA CORP,
Principal Place of Business Mailing Address
1386 NW 36 ST. 1386 NW 36 ST.
MIAMI, FL 33142 MIAMI, FL 33142
P S S ARG RIATR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
R - 1421830 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] gg‘gesq L»;\i:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAZQUEZ, KIMBERLY
975 SW 96 AVE. Street Address (P.Q. Box Number is Not Acceplable)
MIAMI, FL 33174
City FL | Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office o registesed agent, or both, in the State of Florida. | am familiar with, and accepi
the cbi |gat|0ns of reglstered agent.

SIGNATURE AM LY W P—b <} ’: 08

Signalwe, typed o pmled@ of rsg&uec‘qgle tma il applicabla, {NQOTE: Registered Agent signatura requirad when reinsialing}
FILE NOW!!! FEE IS $150.00 9. Election Campaign F'inancing $5.00 may Be
After May 1, 2008 Fee will be $550,00 Trust Fung Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PD R O Defete TLE [J Change  [J Addition
NAME VAZQUEZ, KIMBERLY NAME
STREET ADDRESS | 975 SW 96 AVENUE STREET ADDRESS
ChyY-sT-2P MIAMI, FL 33174 CITy-si-2IP
TIE VPD [ Delete TTLE [ change [ Addition
NAME GUTIERREZ, ARIEL NAME
STREET ADDRESS 13840 SW 112 ST. #110 STREET ADORESS
CITY-ST-ZP MIAMI, FL 33186 cITy-§T-2IP
TILE [ velete THLE [ change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Detete TINE [ Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-51-21P CIvy-ST-2iP
TilLE 3 Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-ap CITY-S1-2IP
TMLE O etete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21° CITY-8T-2IP

12. ! hereby centity that the information supplied with this filing does not qualify tor the exemptlions 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 director
of the corporation of the receiver or trustee empowered (o execute 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 attachment with an address, with all other like empowered.

SIGNATURE: Fuvvinh n Y-1-0¥ T8 - 580 2911

$IGNATURE AND TYPED o’ PRINTéDﬂGAHOHB ttm’a OFFICER OR DIRECTOR Dater Daytime Phona #




