2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) C FILED

DOCUMENT # pgsoooogsa42 Mar 24, 2005 08:00 AM
i. Entiy Name & Secretary of State
AUTO SPECIALITY, INC.
Principal Place of Busiﬁess = - Mailing Address
100 HIGHLINE DR 100 HIGHLINE DR .
UNITE 1 ) UNITE 108
LONGWOOD FL 32750 ~_ . - LONGWOOD FL 32750
2 i A ENCROW O
2. Principal Place of Busines; - o 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt # etc. 1st MOORE . CR2E034 (10!04)
Eity & State . | Ciytsae a. FEI Number Aopiied For
s . o 59-3364925 Not Applicable
e Courtry Zp Country 5. Certificate of Status Desired [ fesegf qlﬁ:j;;ﬁo"al
6. Name_a_n_d_Addrg;.‘s70}_ciur_n'_anl Registered Agent ) R 7. Name and Addrass of New Registered Agent
Name
?éé( El?éaﬁ?qlé I-DlR 108 Street Address (P.C, Box Number is Not Acceptable)
LONGWOOD FL 32750
City FL ‘ Zip Code

8. The above named antity submlts ﬂ'us statement for the purpase of changmg rts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the whiigations of registered agent.

SIGNATURE - - N - -
Sgnaucs, typad of pirtod namas o iegisterad agent and 1de f apphoatle NCTE Ragsterat Age signaluta tequred When inslating) DATE
W FE ' o -
FILE NOW!!! FEE IS $150.00 . 9. Flzction Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution.  £]  Added to Fees
Make Check Payabie to Florida Department of State’
10. ___ .. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pejete HILE [OcChange [ Addition
NAME BAKER, SADIAH NAML e s 2
LD M5 140
STRCET ADDRESS | 100 HIGHLINE DR 108 STREEF ADORYSS o AR D
PRI sl -

o STIP | LONGWOOD FL 32750 ) st zp (3724 /05-8004 1008 156,00
[T > O Delete TILE [ Change  [F Aadition
NAME BAKER, ABDULLAHM NANME
STREET ADDRESS | 100 HIGHLINE DR 108 STREET ADDRLSS
orv 51 2 [LONGWOODFL 32750 Y514
TITLE (J Deizte TITLE [ Change [T Addilion
NAME NAME
STRERT ADDRESS STREET ADDFESS
CITY-S1- 2R Y -S1- P
HIILE O Detste il [J thange [ Addition
NAME NAML
SIRKET ADDRESS STRFET ADMRFSS
cry-si-2IF ’ § crestae
L O Detete WiLE [ change [ Addition
RAME NAME
SIRELT ADDRESS SIRECT ANMRFSS
CirY-51.21P CITY ST 7IP
TILE [T Detete i [ change [ Addition
NAME NAME
SIREFT ADDRESS F STRECT ADFRESS
CITY-ST-21P Ity ST 21F

12, [ hareby certify that the information supplled wnh this ﬁIl g does not qualify for the exemprion stated in Section 119, 0?(3}0) Florida Statutes. [ further cerlify that the information
indicated on this report or supplemental rapart is Tue and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corparation of the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an addrass, with all other like empowered

SIGNATURE: _yﬂu//éf\/— 9]29\,5( Yo 2. 23y G772

GNATUSTAND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daly Dayima Phane &




