2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P96000026842 - % May 07,2007 08:00 A
1. Enbty Name .
AUTO SPECIALITY, INC. Secretary Of State
Principal Placo of Busincss Mailing Address
100 HIGHLINE DR 100 HIGHLINE DR
UNITE 108 UNITE 108
LONGWOOD FL 32750 LONGWCOD FiL 32750
2. Prncipal Place of Businoss - No P.O. Box # 3. Mailing Addrass
Suile, Apl #. elc. Suilc, Apl. #, clc. 15t MOORE CHR2E034 (10/06)
City & Stale Cily & Stale 4, FE! Numbor . Applicd For
59-3364925 Mot Applicable
Zip Counury o Couniry 5. Cerlficalo of Status Desired O §£‘Z§q$:’£‘i°n3'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass ot New Rogistered Agent
Namo
BAKER, SADIAH - _
100 HIGHLINE DR 108 Streot Address (P.O. Box Numbor is Not Acceplable)
LONGWOOD FL 32750
Cily FL ] Zip Code

8. The abovo namad onlity submits Lhis statement for the purpose of changing 11s regislered aifico or regislered agent, or both, in Ihe Slale of Florida. | am familar with. and accept
the obligations of rogislered agent.

SIGNATURE

Sxynature, lyped o onnted name ol regislered agent and tile r appheanle, (NOTE Regisiarod Angnt syynature raquired when reinsiaing UAIE

FILE NOW! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [OJ  Addedto Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERE AND DIRECTORS IN 11

i D 1 Delete i [ change [ Addilion
N BAKER, SADIAH A o -

sipe) anppss | 100 HIGHLINE DR 108 STATET ADDRFSS L0000 7E20258

CIiY-5T-71F LONGWOOQD FL 32750 ClY-81- 20 DEﬁES-"ﬂ?"BDDBD“U 12 ISD. IjD

il 3] [Tl Deieie it [ change [ Addinon
NAMI BAKER, ABDULLAH NAMI

sinet ) AR ss | 100 HIGHLINE DR 1C8 SIN T ADDIVSS

Cily-sl- 2 LONGWOOD FL 32750 COy-S1- 7P

e [ Detere e O change [ Addition
NAMF Al

SMEFT ADDRE S5 SIREIT ADDNE S5 . }

CIYTsT 20 ) s ' ) T Tpewsew T T T T

s O peleia 1 [CJchange [ Addition
NAME NAML

SINTT ADDRESS SIRIE ] ADDH 85

CIY-$1- 710 CITY-Si- 21

HILE [ potete i [Jchange [ Addilion
NAME NAMI,

STREEY ADDRESS ST AUDRESS

Y- $1-2IP CINY-81- AP

. [ pelete HItF O change [ Adeiton
NAME AW

SIREI ADDAESS SIRCET ADDI S8

CINY-SI-7IP CITY-$1-218

12. | hereby cerlify Lhal tho nfermalion suppliad with this filing does nol qualiy for tha exemnotions contained in Section 119, Florida Stalutes. | furthor certily thal Lhe inlormalion
indicated on this report or supplemental report is ruo and accurale and thal my signature shall have the sama legal offect as if made under oath; that | am an officer or diractor
of tho corporation or the recaiver or trustee empowoared o exccute (his report as reguired by Chapter 807, Florida Stalutes; and that my name appoars in Block 10 or Block 11
il changed, or an an attachment with an addross, with 2! other Yke empowered

SIGNATURE: MQ/%/ A AN e j_‘ 3 \o// ~ Yot $2M- 510

SIGNATURE AND RINTED NAME OF SIGNING OFFIGER O BIRECTOR Daw Daylune Phona 4




