2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # sat2sa *

1. Entay Name

[ ASK AUTO INC.

Mar 16,2006 08:00 AM
Secretary of State

Principat Place of Business

10961 S US HWY 1
LFJgRT ST LUCIE FL 34952

- Mading Adaress

10261 S US HWY 3
E(sJRT ST LUCIE FL 34852

T

2. Puncipal Place of Dusness 3. Mailng Addrass

- —
Syite, Apt. it, BIC. Suite, Apl. #, elc. 151 MOQORE CR2EQ34 (10/05)
Cuy & State Ciy & Saie 4. FEI Nurmber Appheg For
65'0242 1 96 Nt Apphca?:-:-:
Zip Country Zip Cauntry . . $8.75 adaitionat
8. Certificate ot Status Desived (] Fes Required
[ & Nameand Address of Current Registerad Agent 7. Name and Address aof New Reglstared Agent -
Name

FILINGS INC.
3732 N.W. 16TH §T.
FT. LAUDERDALE FL. 33311

Streel Address (F.O. Box Number v Mot Acceptable)

{

oy 0 T T

—F_'ﬂ ;':’F;; Cods

8. The above Hémed emﬁ submi

Ihe cohgabons of 1eg] ,..,_-a_--:.;ﬁ.?__ —

SIGNATURL

cyant for the m:;p.ose of changing its regrstered oltice ar registersd agent. or both. i ihe State of Florida. | am familizr with, and agcept

S e

FILE NOW!! FEE J§ $150.00
Alter May 1, 2008 Fae Will Be 555000 .
Maoke Check Payable fo Fiorida Depadment of State |

TSN

(NOTE Regrtered Agent v abie s d When iansialtng)

DATE

g. Electon Campaign Frnancng  $5.00 May =:
Teust Fund Cantdbatien. B2 Added to Feas

10, CFFICERS AND DIHECTORS 11. ATDITSONS FCHANGES 10 OFFIGERS AND DIRECTORS IN 11
L D 1 Galels TS I Cnange T Addaie-
RAME STERNER, KATHLEEN ML

STREES AOneLss {10881 S US HWY' 1 - STREET ADDRESS

oy-sT-2F  |PORT ST LUCIE FL _ -- CTY-S7- It

L 9] 3 elete TITLE OlCange [ adin,
s STERNER, KARL e %pﬂﬂﬂﬂ%%ﬁ%%ﬁ

SHRETADDRESS 10861 S US HWY 1 SIREET AJORCSS 03/25/06-6U023-005 150.00
cny-sr-ir {PORT ST LUCIE £L CiTY-51- 2P

L 3 Qaiete . Ciomnge [ pdss
HAME AN

SIREE] ADDUESS SIHLE( AUDRESS

CHY-ST- I CATY-ST-2IP

HiLL D Deleis RHLE a Chanue D -
HAME HAME

STREET ADORESS STREST ADDRESS

CIFY-5F-2IP - 8- 0

ThE O peee ImE O Change [ A
NAME HARSL

STREET ADBRESS SIREET ADDIESS

CUIY-§1-2F £y -53- I

T 03 Detele L £} Change Adc
NAME NAME

SIRELE AUDRESS SIREET ADDRESS

CIFY-§1-2P CHY-51-2IF

if changed, or an an attackiment wil

12. 1 hereby certity that the informabon supplisd with this itng does not qualify for the exempliong cantaired m Section 119, Flonda Stawies. | further cerlily that ihe nicrmaton
ndicaled on this report of supplemental repon /s frue and accurate and that qy signaiwe shall have 1he same legat effect as if rade under cath, that | am an officer of direci
of the corporation of the recewer or ryslee empowered 1o axecute this teport as raguired by Chapter 607, Florida Statutes, and that my name eppears in Block 10 or Block 1.
an addrass, with all other B

SIGNATURE:

S -[306 TrrBsowzo
™ Drsvisa Phom %



