2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 1 :
DOCUMENT # P96000026842 si{re?ﬁ)‘,’?ff gtg?eam

0048944

AUTO SPECIALITY, INC ' 05-15-2001 90162 039 ***150.00
? »
Principal Place of Business Mailing Address
100 HIGHLINE DR 100 HIGHLINE DR
UNITE 108 UNITE 108 0051861
LONGWOOD FL 32750 LONGWOOD FL 32750
us Us
Suite, Apt. 4, cle. Suite, Apt. #, ete DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3364925 Notias s
z Count Zi Country iti
b ountry P ountey 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAKER’ SADIAH Street Address (P.O. Box Number is Not Acceptablc)
100 HIGHLINE DR 108
LONGWOOD FL 32250
ST -
)5 ¢ City F:E. Zip Code
-
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signanre, typec of printec neme of registered agent and tile if applicakle (NOTE: Registered Agert sigrature retu 'od when e 1statngh OATE
i i Wi i i mFEE i
9. This corporation is eligible to satisfy its Intangible FILE NOwWIll FEE |$ $150.00 10. Floction Campaign Financing $5.00 may 2e
Tax fing requirement and elects to do so. Afler MAY 1, 2001 Fes will be $550.00 . 0 y
B Trust Fund Coniribution Added to Fees
(See oriteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1MLE D 0 Delete TILE O Change [ Additien 5
M BAKER, SADIAH NAME 2
STREET ADORESS 100 |-||GHL|NE DR 103 STREET ADTRESS g
CITY-ST-2p LONGWOOD FL 32250 clry-67-21p o
ol
TITLE D [ Delete TIiLE [C) Change [ Addition %
MAVE BAKER, ABDULLAH MAKE
STREET 400RESS | {00 HIGHLINE DR 108 STREET ADDRESS
Cliv-ST-7P LONGWOOD FL 32250 CITY-8T-2iF
TiLE [ petete TilLE [ Change
HAME HAME
STREST ADSRESS STREET ADGRESS
CITY-§i-217 CITY-ST-7IP
Tk 1 Delete TIMLE {7 Crange [ Additien
PIARAT MARE
SIREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-87-217
TILE T Delete TITLE [ Change [ Addition
NARE HAME
STREET ADDRESS STRSET ADDRESS 1
CITY-ST- 2P . CITY-ST-2F ‘
HH13 [ Detete TILE [J Coangs [ Addition
NAME NAME
STREET ADDRESS STREZT ADDRESS
CITy-57-2IP Cliy-ST-2IP

|

13. 1 hereby certify that the information supplied with this filing docs not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. [ further cortity that the inforration !

indicatad on inis report or supplemental report 's true and accurate and that my signature shall have the same legal eifect as if made under oath; that 1 am an officer o7 director ‘

of the corporation or the receiver or trustes empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 1f
changed, or on an aitachment with an addpegh. with all other like empowered.

SIGNATURE: __gf b e 9{/;35{3) Ger 234 5777

SIGNWD ﬁED OR PRINTED NAME OF SIGNING OFFICER COR DIRECTOR ‘




