zoo‘1“ UNIFORM BUSINESS REPORT (UBR)
DQCUMENT # P97000038267 -

1. Entity Mame 4

. MIDWAY-GTORES, INC.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90093 030 ***150.00

i -
Principal Place of Business

US. 9 & SR, 159
| MIDWAY FL 32343

Mailing Address

PO BOX 645
MIDWAY FL 32343

FJ

2. Principal Place of Business

DO NOT WRITE IN THIS SPACE

<

“Suite, Apt. #, ot Suite. Apt. #, 2lc.

2

Clty & State City & Statz

4, FEI Number 59'3442609 Applied For
. . Not Applicable
Zi G - t 2 " Count m
P auntry - P ountry 5. Certificate of Status Desired O $8.75 Additional
- . Fee Reguired
6. Name and Address of Current Regisiered Agent . 7. Name and Address of New Registered Agent
“ Narne —
uay  Hm{cH
AMLEH’ SALEM Street Addrest (P.C. Box Number is Not Acceptable)
2231 PARROT LANE o
TALLAHASSEE FL 32303 ﬂ
[/ 7 Sdaddover Flaca—
City Zip Code
- Tt (a Akl ee FL 2237/
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
SIGNATURE
Sgnature. typed or privied na'ne of registered agent and litle if applicable [NGQTE: Registerad Ago sigrature requ ed whes reinstating) DATE
8. This corporation Is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 — -
10. Election C F
Tax filing reguirement and elects to do so. After MAY 1, 2081 Fee will be $550.00 getion L-ampaign Fnancing $5.00 may Be

(See criteria on back) 0 Make Check Payable to Department of State Trust Fund Contribution Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLe P [ Delete L r ﬂ(}haﬁge O Adsiion | 8
NANE AMLEH, LUQY Navi AmEH, Luay S
STREET ADDRESS | 5013 FUITON RD. #H73 STREET AGDRESS /\)9/7 é wAover 4,9(_,4, 3
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-2IP oy 7 72 5,// §
TITLE [ Delete THTLE ! T 77 I Change [ Addition g
NAVE NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P CITY-ST-2IP
TLE [ Delete TITLE [ Crange  [] Additien
NAME NEME
STREET ADDRESS STREET ADDRESS
Y -ST-27iP CITY-ST-7IP
TITLE (7 oelete TITLE [1Change [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-S1-21P CiTY-5T-71P
e [J Delete THLE [ Chenge [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2 CITY-$T-21P
TIELE 7] Delete TITLE [J Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 116.07(3)1). Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that } am an officer or director
of the corporation or the recelver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, M alt other like empowered.
4. 2(. o/ §50S 7Ly 5y

SIGNATURE: %‘d%’/ YL ’?é’/

SIGNATURE AND TYPED OR PRINTED NAME OF SiGAWiG OFFICER OR DIRECTOR

RN




