2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

AUTOMOTIVE'SPECIALTIES; INC.,

DOCUMENT: # P95000075855 -

i*

Principal Place of Business

10491 S.W. 187TH STREET
MIAM! FL 33157

Mailing Address

10491 S.W. 187TH STREET
MIAMI FL 33157

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 08,2004 8:00 am
ecretary of State

04-08-2004 90037 040 ***150.00

I K

il

|

— r————— i

MAS, PETER
10491 S.W. 187TH STREET
MIAM! FL. 33157

MOORE CR2E034 (11/03}
City & State City & State 4. FEI Mumber Applied For
65-0612044 Not Applicable
P Country Zip i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATUHE

" Swgnature. typed o1 printed name of registered agent and tite Jf apphcable

{NOTE: Registerac Agend signature required when reinstating)

DATE

8. The abave named entity subrmits this statement for the purpose of changing its registered ctfice or registered agent, or bath, in the State cf Flonda. | am familiar with, and accept
the obiiganons of registered agent.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

'10

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
.ime. . {PSTD [ petete TITLE O Change [ Addition
T MAS, PETER NAME
- STREET ADDRESS ( B0S7 S.W.185TH STREET STREET ADDRESS
"CITY-ST-2P MIAMI FL 33157 CITY-53-2IP
TITLE O pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADGRESS
- GTY-ST-2P CITY-51- 2
TLE [ petete TIME [Jchange [ Addition
THAMET T [ e e e e e s iR e NAME — = _— = o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TLE 3 Delete TITLE J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T7-ZiP
TITLE [ Delete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
_ CHY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ATGRESS
CITY-§7-21P CITY-ST-2IP

indicated on this report or supplemental report |
of the corperation or the receiver or trusiee €
changed, or on an attachment with an addg#ss,

SIGNATURE:

12. | hereby cerlify thal the information suppfied with this filing does ret gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

ue and accurate and that my signature shall have the same legal eflect as if made under oath; that t am an officer or director
oered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in'Block 10 or Block 11 if
her like empowered.

Y= 0§04 352515507

SIGNATURE ARD TYPED

OF SIGNING OFFICER OR DIRECTOR

Date Daviime Phone #




