2006 FOR PROFIT CORPORATICH

ANNUAL REPORT

DOCUMENT # P99000042169

1. Entiy Name
AUTO ALARM SERVICES, INC.

Principal Place of Business

1935 W. FLAGLER ST.
REAR
MIAMI, FL 33135

Mailing Address

4825 SW 94 AVE
MIAMI, FL 33165

FILED
Jul 13, 2006 08:00 AM
Secretary of State

A

. 07062006 No Chg-P CR2E034 (11/05) R '
’ 4. FEl Numbar Applied For
65-0918691 Not Applicable
: ' : $8.75 additional
> ' . ) ) ‘ 5. Cenilicate of Status Desired O Fee Raquired
8. Name and Addrass of Current Registered Agant g ‘. W T o !

GONZALEZ, HUGO O c

4825 SW 84 AVE BRI
MIAMI, FL 33165 W

v H N

i - ‘ .
o . - _m

8. The above namead entity submils this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of ragistered agent.

SIGNATURE

UOOCD05S0024

1741 3/06-2001 2-023 '

Signalure. lypad or pnnted name of ragisiered agant and title if apphicable
v

(NG TE: Aegisterad Agarl signaturg reguired when renstaling) .

1501

DATE ,

FILE NOWI!I! FEE IS $150.00

Due by September 6, 2006 Trust Fund Contribution.

9. Eleciron Campaign Financing

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10.

TLE

NAME

SIREET ADDRESS
CIrY-5T7-2IP

GONZALEZ, HUGO O
1935 W. FLAGLER ST. REAR
MIAMI, FL 33135

TIMLE

NAME

STREET ARDRESS
Ciy-§T-1p

TITLE

NABE

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TNLE

NAWE

STREET ADDRESS
CIFY-ST-2IP

ke D

OFFICERS AND DIRECTORS [ Iy
p - .

R SR T
DO NOT WRITE

- IN THIS SPACE . s

i

12. | hereby certify that the information SI.IDD|IBd with this filin g does not qualify for the exemptlions contained in Chapter 319, Florida Statutes, | further certify that the information
accurate and that my signature shail hava the same lagal effect as if made under oath; that | am an officer or director
leg empowered G execuls this raport as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

indicated on this report of suppleme)
of the corporation or the receiver gj
changed, or on an attachment wj

SIGNATURE:

! report is true an

ddress, withwall cther like empowered.

{
SIGNATLURE RND TYPED Fl PRINTED T’ME OF 5IGNING OFFICER OR DIRECTOR

/ Daylime Phare #

3 /D/ A é05)595_oaa_s—'




