éoos FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # K36416 Secretary of State
1. Entity Name 01-06-2003 90053 007 ***155.00
AUTO EXPRESS ENTERPRISE, INC.
Principal Place of Business Mailing Address
1050 N. MILLS AVENUE 1050 N. MILLS AVENUE
ORLANDO FL 32803 ORLANDO FL 32803
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2960313 Not Applicable
Zp Country aip Country 5. Certificate of Status Desired | $8'75 A_dditional
- Fee Required
— ——————§~—Name and-Address of Current-Regléterad-Agent — — 7.-Name and Address of New.Reglstered Agent - ___

Name

VALDES-MARTIN, MIRTHA CPA

1321 ARBOR VISTA LOOP #125 Strest Address (P.O. Box Number is Not Acceptable)

LAKE MARY FL 32746

City FL Zip Code

3
-

8, The above named enlity submits this staiement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

g\GNATUFIE
Signatura, typed ar printed name of registered agent and title if appiicable. {NOTE: Registarad Agent sighature réquired when reinslating) DATE
FILE NOW!! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributi Added to Fi
Make Check Payable to Florida Department of State fust Fund Lontribution. od to Fees
10. QFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ML PD ﬁ Delete TITLE .P D ° . D& change (] Addition
NAME SHAMI, ZIAD NAME L34 )
steer anoress | 6170 WILLOW POINT CIRCLE STREET ADDRESS S ./‘4,/' 2:Z/ZJ' Jez
i V=1 & ]
CITY-ST-2P ORLANDO FL 32822 CTY-5T-2IP O D - Fof 32(?9__3
it D T4 Desete e o wNé'C/&/—f??)%'{W Change [ Addition
e SHAMI, NAZH e sprll. A2 I
strezr sonness | 1050 N, MILLS AVENUE sweT s | 3357 £ 20 0 g plArER ClLllE
crv-stz¢ | ORLANDO FL 32803 oTv-s7-2p Dftavbe 32522
TETTTTT T T T = Cloelie — N e br,a;,f.""' SR =" —— [T -cmng—@aditon

NAME NAME Dt i Sty ﬁ”’fc?'

STREET ADDRESS STREET ADDRESS - " M- % y i
CITY-ST-ZP CITY-5T-21 /3%/;‘ ,,/D/;:; é{ . é 4 (4,23

TIMLE 3 Delete TITLE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-81-7P

TITLE O peete TITLE [ change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ etete TITLE [J Change ] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 shali have the same legal effect as if made under oath: that { am an officer or director
of the corporation or the recelver or trustee empowerad to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like e/gupowered.

SIGNATURE: St TTRES A MAL Y. O)-P3— P3

SIWE AND TYP| NTED NAME OF SIGNING OFFICER OR DIAECTOR Date M W i Phong #
- e Z o 2

—

AV AV VIRV

CR2E034 (10/02)




