2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

PR

DOCUMENT # pPoe000026842

1. Er}tily MNamig

AUTO SPECIALITY, INC.

FILED
May 01, 2006 08:00 AN
Secretary of State

Principal Piace of Busingss Maifing Address

TR

2. Principal Place of Busmess 3."Mariing Adgress
Suite, Apt. #, elc. Suite, Apt. #, elc 15t MOORE CR2E034 (10/05)
City & State Cily & Staie 4. FEI Number Aﬂp‘@d For
59-3364925  [TFiot Aoplcae
Zi Count Z Count ’ iti
° T P sy 5. Certificate of Status Desired . [ $8.75 Additional
Feg Required
6. Name and Address of Current Regislered Agent 7. Name and Address ot New Registered Agent
Name

BAKER, SADIAH
100 HIGHLINE DR 108
LONGWOOQD FL 32750

Sreet Address {P.O Box Number is Not Acceptatie)

Cuy

FL I Zplode

8. The above named enlity submits this statement jor the purpose of changing its registered offica or registered agent, of both, in the State of Florida. § arn farniliar with, and accept

(he: chgations of registered agent.

SIGNATURE

Signutee, typed or presied name cf registered agent and lifla 4 appheatite

{NDTE Regslored Ageal siqnakure seoured when temstaling)

LATE

FILE NOW!! FEE IS $150.00° |
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of Staie .

8. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

10.. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete it I cnange ] Addition
NAME BAKER, SADIAH NAME

STREET ANDRESS | 100 MIGHLINE DR 108 STREET ADDRESS

omy-st-2Pp H ONGWOOCD FL 32750 CRY-ST-21P

ML D O Delete | RS Cchange [ Addiion
HAME. BAKER, ABDULLAH HAME

SIREETADDRESS 1100 HIGHLINE DR 108 STAFET ADDRESS

JYST-2F L ONGWOOD FL 32750 Ty -53- 28 I

WitE 1 Detee TiLE BDUQQQSS?BEB O Change [ Addibon
NAME HAME | S0 i by

STREET ADDRESS STREET ADDRESS 0517406 UDE}ES Oiz 150 * ﬂD
oUY-53-11p 1Ty -S3-2P

THIE 3 Detete WE {3 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2iIP

s 3 Delete TITLE 3 Change {7 Addiiion
NAME MAME

STREET ADDRESS STAEEY ADDRESS

City-ST- P Ty -ST- 7P

TE [ Dejete HHE [ Change [T} Adduion
NARE NANE

STREET ADDRESS STREET ADDRESS

CiTY-ST- 218 CITY -ST- 2P

12. | hereby certify that the wormation supplied with thes Hing does not quatly for the exemptions contaned in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ue and accurate and tiat my signatuse shall have the sams legal elfect as if made under oath, that | am an otficer or director
of the corparation or the receiver or lrustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 o7 Block 11
if changed. or on an attachment with an eddress, with all other like empowared.

SIGNATURE:

H!Q?loy Mo - 5970

Dayhing Prone 4




