2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR} __ Feb 23,2005 8:00 am

DOCUMENT # V58190 , Secretary of State
' 02-23-2005 90075 038 ***150.00
ULTRA FINISH AFTER MARKET SERVICES INC.
Principal Place of Businass Mailing Address
39 K LANE - -~ 39 MEA S PARK LANE
BOYNTO FL 33436 i BOYNTO ACH FL 33436 . . . 5 O D i 8 2 B 3
()é/ CAK MEAPGW AARE : -
A i A e < ==ne N
2. Principal Place of Business 3. Mailing Address
JO2/ G oBk Médew LAVE| [02/F 04K mEAdI) Adwe
Suite, Apt. #, efc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
i S City &S . FEI Numb: ‘ Applied F
fﬁf}? oATH L M't,yegta;:a,(nr = T 650353305 . et .ﬂlxipiicoarlble
Zip intry U' S Z Country 5. Certificate of Status Desired .| $8'75 Additional
IZH4L T ‘ e H 2 Y{ 7 . S . Fee Reduired
6. Mame and Address of Currant Regis%ared Agent 7. Name apd ‘Address of New Registered Agent

P M T VR =i ——

Name

HAJJAR, FADI

3 DOWS RK LANE Street Address (P.O. Box Number is Not Acceptable)
LANTA 3436-9012

/02/9 OAK HEA0) LANE
LAl e woATr  Ff B3VLT

City FL l Zip Code

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

sianaTuRe _FAD! L ATT AA

Signetura, lyped or printed name of registarsd agsnt and tiie if applicabla / [NOTE: Registered Agant signatuie required when rainstating) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Faes

10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
T i Borets e OJChange [ Addition
NAME NAME
STREET ADDRESS PARK LANE STREET ADDRESS
CITY-ST-ZIP FL 33462-8012 CITY-51-7IP
TITLE “F 3 Delete TILE [ thange  [J Addilion
NAME ady HAITI AR . & NAME
siecT aooiess | (@ R 9 @ HAK” mEADow A STREET ADDRESS
OV-SIIP | f QAT JORTEH L 23Y ¢ 7 CITY-ST-2IP
- THE . - ——ra v ———— B-De[e{e-——»- - ATITLE == v =) — — - - o i . --D-Chaﬂge - D Addition _.
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-21IP
THLE O Dpelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP
TILE 1 Delete FITLE [] Change [ Addition
NAME NAME -
STREFT ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2IP
TITLE Lo - : ] Delete TITLE [Jchange  [] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-57-2tF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweregdn execute 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 addres :4 ith ’

ﬁjﬂ e empowered.
SIGNATURE:

EF=  Fa)d) YATTAA O . (6. 05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




