2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # s31253

1. Entity Name

AS.K. AUTO INC.

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90021 045 ***150.00

Principal Place of Business

10999 S FEDERAL HWY
PORT ST LUCIE FL 34852
Us us

Mailing Address

10999 S FEDERAL HWY
PORT ST LUCIE FL 34852

R
R
-~

2. Principat Place of Business

-~
3. Mailing Address

I

I

I

AW

3732 N.W. 16TH ST.
F;[. LAUDERDALE FL 33311

*

Suite, Ant. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0242196 Not Applicable
Zp Cauntry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS INC.

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of printed name of registered agant and fitie if applicable.

(NCTE. Regisierea Agenl signature fequired whan reinsiating}

GATE

“FILE NOW!!! FEE IS $150:00 ©
fier May 1, 2004 Fee will be $550. 00 R
Make Check Payable to Florida Department of Slate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D [ Defete TITLE [Jthange [ Addition
NAME STERNER, KATHLEEN NAME
STREET ADDRESS | 10999 S FEDERAL HWY STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE FL CITY-§7-21F
TITLE D [ petete TITLE [ Change €] Addition
NAME STERNER, KARL NAME
STREET ADDRESS | 10999 S FEDERAL HWY STREET ADDRESS
CITY-ST-7IP PORT ST LUCIE FL CITY-S7-2IP
ILE [ Delete TTLE . [ Change ] Addition
HAME NAME
= |” STREET ADORESS - STREET AGORESS -
Ciy-sT-2IP CIY-S1-21P
TILE {0 Detete TiTtE {1 cChange  T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TMLE {1 Deleze e [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-248 CITY-ST-ZP

indicated on this report or suppleme
of the corporation or the receivg

Daytima Phane #

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Secticn 119.07{3)(i}, Florida Statutes. | further certify that the information
al report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ﬂ. to exscute this report as required by Chapter 807, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenilb-srEdure prtth nther like empowered.




