FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 25. 2002 S:00 am

AV G208.00

DOCUMENT #  P96000026842 Secretary of State
AUTO SPECIALITY, INC. 02-25-2002 90097 032 ***150.00
_|..Frincipal Place of Busingss . _ __ _ . .- _. .MalingAddress_____ o . R e o e
100 HIGHLINE DR 100 HIGHLINE DR
UNITE 108 UNITE 108 A
LONGWOOD FL 32750 LONGWOOD FL 32750 . 1
" . O
2. Principal Place of Businass 3. Mailing Address , N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3364925 Not Applicable
Zip Country Zn Country 5. Certificate of Status Desred [ §g-gesq$f:;ﬁ°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAKEH’ SAD]AH Street Address (P.O. Box Number is Not Acceplable}
100 HIGHLINE DR 108
LONGWOOD FL 32250
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE .
Signature, typed or printad name of registered agent and title if applicable., (NOTE: Registered Agent signaturg required when reinstating} ) DATE
B ocingenmermartong s e dator 2. | Ator ey 112002 Fo il o §550,00 - - ECCIN Campaign Snncng | $5.00 oy 5o
e = e S b - Trust Fund Contribution. [} Added to Fees
(See criteria an back) 0 Make Check Payable to Department of State :

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ change [ Addition
NAME BAKER, SADIAH NAME
staeet Aposess | 100 HIGHLINE DR 108 STREET ADDRESS

‘ fn CITY-ST-2IP LONGWOOQD FL 32250 CITY-§1-2P
TITLE D [ Detete TILE [Jchange 7 Addition
v BAKER, ABDULLAH NavE
STREET ADDRESS | 100 HIGHLINE DR 108 STREET ADDRESS
CITY-5T-21P LONGWOOD FL 32250 GITY-ST- 7P
TTLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete THTLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE (1 Detete TIMLE [0 change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T- 2P )
TLE [ pelete NLE (] Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS A SR e ——

B 2 I - T T CITY-81- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachmentwith an address, with all other like empowered. \Zj’v 57
2 é 7f - F
52/ 3 }(1_3_ fo
Dale

, : e o S R 4
T e B h’ﬁm\m&-f)ulf‘%

N

”

SIGNATURE: e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF o




