2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000026842

1. Entity Name

AUTO SPECIALITY, INC.

Principal Place of Business Maliling Address

100 HIGHLINE DR 100 HIGHUINE DR

UNITE 108 UNITE 108
LONGWOOD FL 32750 LONGWOOD FL 32750-5144
us us

2, Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, elc.

FILED

05-01-2000 90486 003 ***150.00

JMIAD AT

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number Appied Ty
59'3364925 Mot Applicable
Zip Country Zip Country $8.75 Additional

5, Certificate of Status Desirad

a

Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

BAKER, SADIAH
100 HIGHLINE DR 108
LONGWOOD FL 32250

T Name—SeT

B _—

g E————

Sireet Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

SIGNATURE

Aot 72

& of registered agent and ttle I apphcabie

8. The above named enlity submits this, statamenj for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(NOTE: Registered Agent signature required when rainstating)

oate !

9. This corporation is eligible to satisfy is Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trus! Fund Contribution.

$5.00 May Be
Added to Fess

1_1. OFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D [ petete TILE [ change [ Addition
NAME BAKER, SADIAH NAME

stheer aooress | 100 HIGHLINE DR 108 STREET ADDRESS

CITY-8T-21P LONGWOUD FL 42950 CRY-47-2IP

TTLE D [ Deletz TILE [ Change [ Addition
NAME BAKER, ABOULLAH NAME

STREET ADDRESS | 100 HIGHLINE DR 108 STREET ADDRESS

iTY -ST- 2P " LONGWOOD FL 32250 4Ty -51-2P

TITLE T pelete TITLE O change [T Addition
NAME NAME s .- S P,

STREET ADBRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE (7 Delete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-ST-2IP

TITLE T Deatete TME Tl change [ Addition
NAME AME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby c-értify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustée empowered 10 exe
changed. or on an attachment with an address, with all oth
4

SIGNATURE:

e empowered,

HEDAD

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0 Yo7 -B3Y-5077

NN %

Daynhme P

hona #

~r

R

May 01, 2000 8:00 am
Secretary of State

CR2E034 (9/99)



