«

2006 FOR PROFIT CORPORATION

‘#-.. Y

FILED

L

DOCUMENT # v55190

1. Entity Mame

ULTRA FINISH AFTER MARKET SERVICES INC.

ANNUAL REPORT (AR}

Mar 27,2006 08:00 AM
Secretary of State

Pruncipal Place of Business rt/!aiﬁng Address
10219 QAR MEADOW LANE . 16219 QAK MCADOW LANE
LAKE WORTH FL 33467 LAKE WORTH FL 33467

LT

2. Pricipal Place of Business 3. Maiimy Address

“Sunte, Apt. ¥, elo.

Sute. ApL. 1, etc. 16t MOORE GR2EG34 (40/05)

Tiy & Siate City & Slate 4, FE| Numoer Apphed For
o 650353905 | s
a0 Couminy e 1 Bountey 5. Cenificzle of Staws Deswed . [ ?eag-gfq ‘ﬁrd:éﬁﬂﬂa*

5. Narme and Addrass of Gurrent Reglstered Agent 7. Nare ang Addresa of New flegistered Agert

HAJJAR, FADI
10218 OQAK MEADOW LANE
LAKE WORTH FL 33487

“Mame

Strest Address {0, Box Numbe is Nol Acceptabie)

City "E&:&B&é“

FL

e cotgatans of registered agent.

SIGNATURC

8. Tre above named entity submils this statement for the purpose pf changing its regqstered atlice or {EI'T;J}SK’»SEG agent. or boin. i the State of Florida  1am familiar with, and accep

Segewatane, by OF et nasire o 10fyslered agent and it it apphcane

INOTE Reqstarcdd Agerd srpatirn om.snd when roavstabng

DAt

FILE NOW'IS .ﬁ%ﬁg@wp 3
Alter May 1, 2006 Fae Be 555000 .

Meke Check Payable 1o Fiorida Department of State

Lol TR 3756¢

9. Electian Campaign Financing $5.00 may 8e
Trust Fund Conmawron. [J Addad 1o Nees

12 OFFICERE AND DIHECTORS n.o AGOITIONS/CHANGES TO OTTICERS AND DNECTORS IN 1t

nmne P L1 petee HLE Ul onange [ Addusion

nAmL HALIAR, FADL HARE

SIAFE ADDFLSS | 10219 DAK MEADOW LANE - oIEE] ADDRESS LOOD004B1059 :

GROSI 4P (LAKE WORTH FL 33467 N B 04731 /053005020 150, m
I—mu. 3 palate g ‘ [l ohange T3 Aadition

MANL Mar.

SIREET ADDRLSS SIREEY ADDRESS

CITY-ST- ZiF Ciix-ST-Ap

s — e e ] o . e e e e e

mi — — {Toegte — —~§ bk 3 Crenge [T neidhion

NARE HANE

STRELT ADDRESS STRLLT ADORESS

CITY-81-21F LIy -ST e

TIE 3 Defete TRE T Crange 03 Addiban

NAML HEME

STAEET ADORISS STRETT ADGRESS

EITY-3§-2IP CIrY-57- 4P

<1 [} Dojese it [T enange 7 Addition

NAME HApE

SIREET ADDTESS STRET ADORESE

CY-ST-2IP LY -51-Z2p

HLE {3 petete s [ cneige [ Adifition

NAME NAME

STAEL | ADDRESS STMECT ADUHESE

CIye-S3-1p oY -37-2# |

Indicatad an Riis repart or supplemantal sep
ot the cargoration af the racelver of {rug)
if changeg. or gn an altachies

SIGNATURE -

1Z. 1 hereby certily that 1he informaion suppked wilh tes fing does agt quatty t the exemplions confained in Section 118, Fionida Statutes. | further certily thal the indormiation
is true antd accwrate and that ray signatuee shall have the same legal effect as 1! made wnder ozin, that | am an ofhcer of directar
ered 10 execwle this reporl as raquired by Shapter £07, Flarida Statutes, and that
il other ke emnpowerad.

- Tl A TIFHA

my name a3ppeers in Blpck 10 or Block 1

A3 /6. o€

I




