FILF NOW: FILING FEE AFTER MAY 1 1S $550.00

T PRORIT
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Saecretary of State

DIVISION OF CORPORATIONS
DOCUMENT # POBO00026842 (0)

AUTO SPECIALITY, INC.

| Princpai Place of Businass
477 N. SEMORAN BLVD.
ORLANDO FL 32007

Mailing Address

477 N. SEMORAN BLVD,
ORLANDO FL 52007-5323

FILED
May 01 1997 8:00am
Secretary of State

A T AT

3. Date Incorporated or Cualified

03/21/1996

3n. Date of Last Report

|72, Pancpal Flaz 0! Businoss 2a, Mailing Addres 4. FEI 4 Appled For
A100 thahiine D Bl 1o Lirg D | 89334425 e
o S b ol » Suto Aol ¢ etc 5. Certificale of Status Dasired O $8'75 Addflional
22| OI’\ [4‘( ki l O? 27] U(\ \ -l{ [ 0? ) Fee Required
City & State City & Stete - ‘ 8. Election Campaign Financing $5.00 mayBe
28] [,Dn ﬁ Wo O A \ ﬁ)q : Trust Fund Contribution Added to Fees

| on g
2] 30750

Zip

29] ’BQ-QSD

mComrzﬁl

8. This corporation has liability for intangible tax, under s, 189.032,
Florida Statutes 1 ves No

agent | aen [arnilar with, and accapt the obligalions of, Seclion 6070505, Florida Statutes,

9. Name #nd Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
BAKER, SADIAH 81| Name
477 N. SEMORAN BLVD 82| Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32807
83
84| City FL 85] Zip Code
(1. Purspant to the provsons of Sections 6070507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

office: or registered agent, or both, in the State of Florida Such change was adthorized by the corporation’s board of directors. | hareby accept the appointment as registered

SIGNATURE W
Grabae e o pp e ransg Df regrstered agant and tie 1l applicable

(NOTE: Argistered Agenl signalure required when ra nstating) DATE

g OFFICT HS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
Vit D 7 ceLtse 11 TINLE change L Addition )
NaME BAKER, SADIAH 1.2 NAME 3
sttt anoiess | 477 N, SEMORAN BLVD. 13 STREET ADDRESS S

| orsrze | ORLANDO FL 32807 14 CITY- S1-2P &
o D [ I oeLere 71T [Jcnange [T Agdilion |©O
NAME BAKER, ABDULLAH 22 HAME
simeraooness | 477 N, SEMORAN BLVD. 23 STREET ADDRESS -

| eoe-srze | ORLANDO FL 32607 2 ACTY-ST-7P
TiLE [ DECETE 31 TIRLE 0 Change™ T[] Addition
Ha] 32 NAME
SIAEET AUDIFSS 33 STAEEF ADDRESS
CTv-S1 34.CiTY-ST-2P

TR L] DELETE 1TLE TJChange 1) Addilicn
HAKE &2 NAME
SIREEF AINESS 43 STAEEY ADDRESS

4407Y-51-2P

T oeLETe 59 TIILE [JChange [ Addilicn
HAME 52 NAME
SIREL] AUDRESS 53 STREEF ADDRESS
£ sl B 54 CITY- ST-2IP
TIHLE [ Decete 51 TILE [Jchange [ Addilion
MAME 62 NAME
STHEE] ALDHESS 63 STAEET ABDRESS
COY-S- 7 64 CITY- ST-21P

I am an otficer or dircetar of the corporation or 1
appeas

SIGNATURE:

SHINATURE AND TYPED OR PHTNTED NAME OF

14. I do hereby cortily that the nformation supplied with this filing does not qualify for the exempticn staled in Secticn 119.07(3X(), Florida Statutes. | further cerlify that the
information inckeatod on this annual report or suPplamental annual repart is true and accurate and that my signature shall have the same legal effect as If made under cath; that
@ receiver or Trusiee empowerad to exacute this repon as reguired by Chapter 607, Florida Stalutes; and thal my name
s in Biock 12 or Block 13 if changed, or on an gttachment with an sddress.

Pl LM HIED

“07-33¢-5117

NiNG OFFICER OF DIRESTOR

Hos/s?

Daytirne Phone #



