“~ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 08:00 AM

DOCUMENT # S32176

1. Entity Name

A&S AUTO SERVICES, INC.

Principal Place of Business Mailing Address

4707 SE51 ST 4707 SW 51ST

#8 #8

DAVIE, FL 33314 LS DAVIE, FL. 33314  US

AR DT

03022007 No Chg-P CR2E0234 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE |

65-0242986 Not Applicabla

$8.75 Additional

] - ' )
6. Certilicate of Status Desired O Fee Required

€. Name and Addrass of Current Registared Agent

e DO NOT WRITE
DAVEE, FL 32314 , ~ IN THIS SPACE

8. The abova narmed ertity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha ohligations of registerad agent.

SIGNATURE
Signatura. typed o printed name af regisiered agent ang ulla il appkcanis {NGTE: Ragisleiad Agent signaiure raquirad when rainsiatng) DATE
IR el g
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be U!:w'U?,-"U?"HL_”:]D?"Ui:l';f 150, 00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fess
10. OFFICERS AND DIRECTORS |
TLE PS
NAME HOWARD, MICHAEL

STREET ADDRESS | 4707 SW 51 ST #8
CITY-5T-2P DAVIE, FL

TITLE

NAME

STREET ADDRESS
CIY-81-21P

TITLE
NAME

e s DO NOT WRITE

HAME
STREET ADDRESS
CITY -ST-ZIP

e | IN THIS SPACE

TITLE
NAME
STAFET ADDRESS ) .
CITY-§1-21F ’

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

f

12. I haraby certify that the information supplied with this filing does nct quality for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effact as f made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ike empowarad.

SIGNATURE:

Daylime Phone #

SIGNATURE AND TYPED CR FRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Qf‘e < ID.Ij-.

&




