FILED
2006 FOR PROFIT CORPORATION - May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P95000075855 05-01-2006 90419 049 ***150.00
1. Entity Nams
AUTOMOTIVE SPECIALTIES, INC.
Principal Place of Business Mailing Addrass ‘ . qu Vv -
10491 S.W. 187TH STREET 10491 S.W. 187TH STREET e Lo
MIAMI, FL 33157 MIAMI, FL 33157 .
s T [0 DL BB
8057 S.W. 185 Street 8057 S.W. 185 Street

Suite, Apt. #, elc, Suite, Apt. #, eic. 04252006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
Miami, FI, Biami, FIL 65-0612044 Nat Applicable
3 32 i? 57 CDUurgyA 3 gp'l 57 COGH‘?A 5. Ceriificate of Status Desired 0 gg'gfqﬁm"a'

6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent
Narme

MAS, PETER :
10491 SW. 187TH STREET Strest Address (P.0O. Box Numbaer is Not Acceptable}

MIAMI, FL 33157

City FL Fip Code

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

SIGNATURE
Signature, typed or prifted name ol redrstered agenst and tite d appiicabile. (NOTE: Rega Agen: 3 reduingd when res ing! DATE
FILE NOWIII FEE IS $150.00 - 9. Elaction Campaign ﬁnancing $5.00 mayBe
Aftor May 1, 2006 Fee will be $550. ) Trust Fund Contribution. | Added to Fees
10. QFFICERS AND ECTORS 1. ADINTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Deiete HILE [] Change  [] Addition
NAME MAS, PETER NAME
STREET ADDRESS | BO57 S.W.185TH STREET STREET ADORESS
CITY-ST-2P MIAMS, FL 33157 CITY-51-2P
TMEe [ pelete TE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADURESS
CITY-ST-2P CITY-ST-2F
TMLE O oelete me [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-S7-2P
TmE [J Detete TME [ Change [ Aodition
NAME NAME
STREET ADORESS STREET ADORESS
CATY-51-2P CITY-S1-ZP
TWE O Delete e O change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2P
TTLE 3 petete Wne [(J Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§7-2F

12. | hereby certify that tha information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver gr. trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachmant with |pn agaress, with all other like empowered.

SIGNATURE: __/~7 MMM Wﬁc’f@f Mas 5-26-06

TURE ANYTYPED OR PRINTED NAME OF BIGNING OFFICER OR DIR Data Daytima Phone #

305-253- 2192



