2001 UNIFORM BUSINESS REPORT (UBR)

FILED

ARONOFF, LEN
1947 LEE RD.
WINTER PARK FL 32789

=

1 Enity Nar: : Secretary of State

FLEETWOOD LIMOUSINE, INC. 06-04-2001 50012 026 ***150.00

Principal Place of Business Mailing Address

12205 APOPKA-VINELAND RD. 12205 APOPKA-VINELAND £ D.

QRLANDO FL 32836 ORLANDO FL 32836
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number £9-3451648 Applied For

Not Applicable
Zip Country p Country 5. Certificate of Status Desired d ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C . - Narna oo - T T

Sirect Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida.

SIGNATURE
ignature, typed or printed rlal‘l"%gislefed agent and ttle il applicable. (NO1  Regstared Agent ¢ jnature reguired when rainstating) DATE
I— o 14

9. imsf?::)rpcratpn is 8|Iglb|§ tT sal\sfyéts Intangible Fl:.‘E :l?\g( {!1 FFEE IS“$1[51050:0 w0 10. Election Campaign Financing $5.00 wey Be
axiiling requirement and slects 10 do so. After MAY 1, ) 1 Fee wi b,a $550. Trust Fund Contribution. Added to Fues
{See criter 2 on back) [} Make Check Paya' le to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DPS C] Delete e [ crange [ Aodition

NAME ABURISH, NIDA NAME

STREET ADORESS | 5704 BAYSIDE DR. STREET ADDRI 55

CITY-ST-2P ORLANDO FL 232819 CITY-ST-2IP

[ THLE pv [ Delete TILE [ Change [ Addition

HAME ABURISH, GHALEB NAME

STREET ADDRESS | 12205 APOPKA-VINELAND ROAD STREET ADDRESS

CITY-8T-2IP ORLANDO FL 32836 CITY-ST-Z1P

TMLE . O velete TITLE [1Change ] Addition

NAME - NAME

STHEET ADORESS STREET ADDRL S

Cliy-ST-2IP CITY-ST-Z1P

TITLE E Delete THTLE [] Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRLSS

CITY-§T-ZIP GITY-ST-2IP

TILE 1 pelete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRZSS

CITY-5T-2IP CITY-$1-21P

THLE ] Delete FITLE [[] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDF-8S

CIiY-ST-21p CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify f. - the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate agd thal ay signature shall have the same legal effect as if made under oath; that | am an officer or d rector
of the corporation or the recelver ar trustee empowered 1o execute ti§ repo: as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed. or on an attachment with an address, with all other like erfppwerer

SIGNATURE: Niyp /37 /o | (o] #39 JAe0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE! OR DIRECTOR Bared” Oaytime Phong #

§
Jun 04, 2001 8:00 am &

CR2E034 (10/00)



