2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 ami

Secretary of State

(03-03-2003 90496 015 ***150.00

DOCUMENT # P95000084497

1. Entity Name

MICHAELS AUTOS ENTERPRISES, INC.

Principal Place of Business Mailing Address
2820 MICHIGAN AVE 8993 FT JEFFERSON BLVD
STE A KISSIMMEE FL 32822
2. Principal Place of Business 3. Mailing Address
BS2 N, Mitts AYeE BL2 A ~Fiels HrE
Suite, Apt. #, etc. Suite, Apt. #, etc. %ECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Do L 2 Ly DO ~ 59-3344680 Not Applicatle
Zip Country Zip Country . . $8.75 additionat
32}3 5 3 _ O‘r‘-?\t\‘\t— s 02 praiy AN 5. Cerlificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent ™~ | e . 7. Name and Address of New Registered Agent
Name T
ABIABDALLAH’ SAID iy, Street Address (P.O. Box Number is Not Acceptable)
8993 FT. JEFFERSON BLVD.
ORLANDO FL 32822
. City Zip Code
P ,__ FL
8. The above narh&d entity submits this state{pent for the purg of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of wggistered agent. >
T - 2 {a \o
SIGNATURE - = Y % 3

or printad narne of registered agent awe if applicable. {NOTE: Registered Agent signature reguired when reinstaling) DATE

P F“‘E NOW! FEE IS $150.00 \ 9. Election Campaign Financing $5.00 May Bs

. ¢ ﬁf'_tghMay 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make;[::heekPayable to Florida Department of State

10. - - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE P [ Delete TITLE [ Change (] Addition
NAME ABIABDALLAH, SAID NAME

sTreeT Apoecss 8993 FT. JEFFERSON BLVD STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32822 CITY-ST-2P

TITLE VPD 3 Delete TILE [ change [ Addition
NAME MICHAELS, ROGER NAME

STREET ADDRESS | 12725 NEWFIELD DR. STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32837 § cay-sr-azp )

THLE et T T T T Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CiTY-ST-2IP

TILE [ Detete TITLE [ Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-ZiP

TILE ) O Delete TITLE ‘ [ change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE . Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatéd on this report or suppfemental report is true and accuratg hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustqe empowered to exaculgthis repo aquired by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 f
changed, or on an atiachment with an adyress, with all other {ike gmpowered.

SIGNATURE: __ SIGNATIIEE BENNREN Jdq;8 qbiablans 2 fa3lo3 (?;ofi-)yfi&t,u,o

snsunwnEWon PRINTED NAME OF SIGNING CXFICER OR DIRECTOR Date Daylimé Phone #

CR2E034 (10/02)

!



