2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOTUMENT # K36416 Feb 02, 2004 08:00 AM
1.
Enity Name Secretary of State
AUTO EXPRESS ENTERPRISE, INC.
Pringipai Place of Business Mailing Address
1050 N. MILLS AVENUE 1050 N. MILLS AVENUE
ORLANDO FL 32803 .. CORLANDOQ FL 32803
us us
Sute, Apt #, elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State Cily & State i 4. FEI Number T “TaApphed For
59-2960313 Not Applicabie
Zp Country Zw Country 5. Certificate cf Statws Desred O ??e';i Lﬁfgf}“""al
6. Name and Address of Current Registered Agent 7. Name and Address ol New ﬁegistered Agent i i

Name

‘.i,g‘é]DEE-B%ARRJ;g{i-NLRggé #?];é‘ Street Address (P.O. Box Number 15 Mol Acceptable)

LAKE MARY FL 32746

City FL | Zip Code

§. The above named entity submids this stalement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and aceept
Ihe oligatens of registered agent,

SIGNATURE i i I — e S
Signatura, typed of prmted name o registered agont and fitle ¥ applicable [NOTE. Pegisterad Aganl signatuea required when renstatng) DATE
FILE Now!! FEE !,S $150.00 oL 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. 0 Added fo Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
THLE FD [T selete TLE [l Change [ Addition
NAME SHAMI, ZIAD NAME UHHH iz l;: 1
STREET ADDRESS | 1050 N. MILLS AVE. STREET ADDRESS ey Q A1 g_g 6%3 005 158, 7= T
CiTy-ST-2P ORLANDO FL, 32803 CITY-ST-ZIP .
e D [ etete HIE [ cnange [ Adaition
NAME SHAMI, NAZIH HAME
STREET ADDRESS | 3367 BRCOK WATER CIR. STREET ADDRESS
cITy-sT-2P ORLANDO FL 32822 CITY-ST-21P
TTE T [ Detete TITLE [JCnange [ addition
NAME SHAMI, DAUKAK Y HAME
STREETADDRESS [ 10560 N MILLS AVE. STREET ADDRESS
CITY-ST-2P ORLANDO FL 32803 . CiITY-57-2P
TITLE 1 Delete l TILE [ change L] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST- 2P
TITLE T Delete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CiTY -§7- 2P
TRE [ pelete TITLE [ change [ Addilion
RAME NAME
STREET ARDRESS STREET ADDRESS
CITY-3T-2P CITY-ST- 2P

12, | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. { further gertify that the information
inchcated on this report or supplemental report is true and accurate and tHat my signature shall have the same tegal effect as if made under ath; that | am an oficer or director
of the corgoration or the recever of rustee empowered o exacute this report as regiired by Chapter 607, Florida Statutes, and that my name appears In Black 10 or Block 11 it

changed, or on an attachment with an rass, with g other ke empowered.
SIGNATURE: OFf -2 7~ P4}
T Date ¥ -Day'trms Fhone #

ol
OF SIGNING OFFICER OR DIRECTOR




