r - ~ FILED
2006 FOR PROFIT CORPORATION Apl‘ 18,2006 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # S18544 '
1. Crtity Name
AUTO SHIPMENT INC
Principal Place of Business - Maing Addrqss :
49 NE 22ND ST 49 NE 228D ST
MIAMR, FL 33137 U5 WIAMT, FL 33137-4822

MR i

02012000 No Chg-P CRZET34 {11105)

Do NOT WRlTE IN THIS SPACE 4. FE{ Numbar | }Appli@dt’ov !

65-0232628 Not Applicadle
$8.75 agamanal
I 5. Gertific ate of Status Oastrad (] Pea Required

6. Name and Address of Cutrent Registerad Agent ’ /
SSNEDZST, S DO NOT WRITE
MIAMI, FL 33137 - .
IN THIS SPACE

("B, The above named entity submits this statameant tor tne purpose of changing s regisiered oflice ar ragtstemd agent, of balh, in the State of Flerida. | am Yamibar me’c
the oligations of registered ages,

SIGMATURE ‘ —

Sigrature iyped o printad ame of segistered agent and tiE Y apnicatie (MHOTE: Rugistered Agent slgralurs recui ed whan enstalng) \ CATE
oW! E 0.0 9. Clection Campaign Financing $5.00 say Be
Afte: ;""E;: . 2026FF°E,I&,5?|1€° 55050.00 Trust Fung Contribution. {1 AddedtoFess
' :
10. OFFICERS AND DIRECTORS
e P
HAME KOLB, PETER

STRECT ADDRESS | 4G NE 22 ST.
CIFy-S1-21P MIAME, FL 33137

g i WG 1809s
Z::; o =400700 BO373-008 150,
CivY-51-2p ,

fimE
RAME

sras s DO NOT WRITE

o IN THIS SPACE

MAME
STREET ADORESS

:
Giry-St-2iP '

L

UiE

NAME

SIGLET ADDRESS
GIfY- 58 -21P

L

WIE

NAME

STREES ADDRESS
GIFY-§i-2ifF

jon suphlied with this filing coes not qualify far the exemptons contained in Chapter 119_ﬂona‘a Satutes. { furthar Gertily thal he Jnfermaﬁm
gnigl {spart is trus and accurate and that my signalure shail have the same legal effact as I mada under oath; thal ! am an officer or director

12. | haretyy certily that the inforg
indigated on this report or ghpple
of tha corporation or the reCaivar or Ihstaa
changaa, or an an allachaiant with an &

SIGNATURE:

empowarsd to execuwie This repon as reguired by Chapte( 807, Flarida Statutes; and that m'y name appesrs in Block 10 or Block 114
Krass, with afl ciher ke empowered.

AL/ b | 3oV$7/~0094

SIGNATURE andyPAY OWPE } MAE OF SIGNING OFFGER OR DIRECTOR Dam Daytims Prore #
s




