IS
2002 UNIFORM BUSINESS REPORT (UBB) .. FILED

FATY .
DOCUMENT #  P95000084497 YSetretary of State

MICHAEL'S AUTO ELECTRIC AND TRADING, INC. 05-06-2002 90257 014 ***150.00
Principal Place of Business Mailing Address ‘
2820 MICHIGAN AVE 8992 FT JEFFERSON BLVD guuuvuuvvv
STE A KISSIMMEE FL 32822 - .
2. Principal Place of Business 3. Mailing Address ” ” I I l " | I
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3344680 Not Applicable
- 5 -
Zip Country b Cauntry 5. Certificate of Status Desired O $8.75 Additional
R e | .= - - — —_ - «.-- = - = Feea Required . -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABIABDALLAH' SAID Street Address {P.O. Box Number is Not Acceptable)
8993 FT. JEFFERSON BLVD.
ORLANDO FL 32822
City FL Zip Code
8. The above named entity submits this statsment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
\—‘)'_ Signalure, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
s
9. $hnsfiprporatlr.>n is ehtgiblg tcl: szl\tlstfyclits Intangible At F"p-JE N:J\;f.!!z I"-':EE |Sm$': 50.505(:) 00 10. Election Campaign Financing $5.00 May Bo
ax ing requirement and slec 510 00 0. B/ er May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Delete TITLE ., - D Ochange  Bacdiion | &
NAME ABIABDALLAH, SAID NAME Rocer. mithaels 3
STREET ADDAESS | 8093 FT. JEFFERSON BLVD sREThODRESS | #2723 MeERfretn DR 3
orv-si-2¢ | ORLANDO FL 32822 ov-ste | cRlampo,  Fl 32837 g
NLE v O pelete TITLE [JChange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP ' ciTy-sT-2IP R e . T . 4
TME - - e 7 ; "Dloee  f mme [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE (1 Detete TILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . ' CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ celete e [J Change  [J Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2ZIP
13. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 legal effect as if mada under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to exe f ort as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachméry with an address, with all other like empowered:
- T N BT AU IR T AU T e, - . - .
SIGNATURE: Sz Sy Qo e;fzzl-u (¥or) 3r2.1833
. . SIEWATLRE ARD TYPED OF PRINTI0 NAME OF SIGNING thcQon DIRECTOR Dafe Diaytime Phane #




