2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

REAL DEAL AUTO, INC.

PO0000020600

Sep 16,2002 8:00 am
Slf):cretary of State

09-16-2002 90093 046 ***400.00
06-10-2002 90464 027 ***150.00

/|

Principal Piace of Business Mailing Address

€434 E. COLCNIAL DR.
A
ORLANDO FL 32807

A

6434 E. COLONIAL DR.

ORLANDO FL 32807

2. Principal Place of Business

q'_':("\ & -COL-ﬁl\hﬂ—i [ = A

3. Mailing Address

i

L —

R

Sulte, Apt. #, ete.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

Lo

City & State

&L

4. FE{ Numnber Applied For

59-3631520

Not Applicable

Zip

Zip - Country
2.0

Country $8.75 Additional

5. Certificate of Status Desired h
Fee Required

O

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AKHTER, NiZAM
2425 COBBLEFIELD CIRCLE
APOPKA FL 32703

b

e e btbe Nz dec

s

rw

Street Address (P.0. Box Number is Not Acceptable)

SUMAT Pecaxut ST

"6 Ao FL [

8. The above named entity submits this statement for the purpose of chan
the obligations of registered agent.

SIGNATURE

ging its regislered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signaltura, typed or printac name of registared agent and 1itle if applicable.

(NOTE: Registered Agent signature required when reinstating} DATE

8. This corporation is eligible to satisfy its Intangible FILE

Tax filing requirement and elects to do so.
. (Sea criteria on back)_

AfRter September 13, 2002 Fee will be $750.00
| Make Check Payable-to Department of State__..

)
NOow!n FEE iS $550.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

P e ——

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

TIME p [ Delete TMLE [ change [ Addition
HAME AKHTER, NIZAM NAME

STREET ADDRESS | 2496 COBBLEFIELD CIR STREET ADCRESS

CITY-ST-2IP APOPKA FL 32703 CITY-81-7IP

TILE VP [ Detete TILE [ Change [T Addition
NAME BECK, VALERIE J NAME

STREET ADDRESS | 12720 TOPSFIELD DR, STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32837 CITY-8T1-21P

THLE : [ Delete TILE {7 change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-§T-2IP

TITLE - O pelete TITLE [ Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CiTY-5T-21P

TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS - . STREET ADDRESS -

CTY-ST-ZP _ | . o - [N OITY 28T 2P | et —_——- -~

TITLE 3 oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

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

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receive
changed, or on an atta

SIGNATURE:

does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

s, with all other ke empowered,

5= REQUIRE!

r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namcppearé in B7CK 11 or Block 12 i

PF

HYED NAME OF SIGNING OFFICER &R DIRECTOR

A \‘ “L o~ 33~z 29

Dlavtima PRhera 8

CR2E034 (4/02)




/10/2002-90464-027-$150.00-$150.00

2002 UNIFORM-BUSINESS REPORT (usm

DOCUMENT 00020600 Po
1. Entity Name (/ \—/ ' .
REAL DEAL AUTO, : )
Principal Place of Business Mailing Address
M E COLONIAL DR. 6434 E. COLOMIAL DR.
A ) A
»fGMNDOFLW ety ‘ORLANDO FL 32007
‘ L . i i
2. Princlpal Place of Busmess e e L l-3.-Mailing Address- <~ ~ T
- L €. GLoniaL |
Sui:e. Apt. 4, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale . Cily & State 4. FEI Number Applied For
- H -
os CAANDe . Pt 5% 9631620 Not Al
Country Zip Country " . $8.75 Additional
r}?' E & ‘* .—%Lgo—}_ 5. Certificale of Status Desired a Foo R
equired _
6. Name and Address of Current Rogistered Agen: 7. Name and Address of New Reglstered Agent
e ; — o 2 s ] - NG oot e = P e f e
& Tes N | Street Address (P.O. Box Number is Not Acceptabie) S
249 COBBLEFIELD CIRCLE v
 APOPKA FL 32700 Y
T ) Cily FL Zip Code
8. The abave named entity submils this statement fer the purpose of changing ils registerad office or segistared agent. or both, in the State of Fiorida. '
o SN
SIGNATUR, &7 23w = ¥
- Ty ,.aa’.. _.w.....?z . DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!IIFEE IS $150.00 10| :
Tax filing requirement and elects lo do so. After May 1, 2002 Fee willbe $550.00 _ _ J-  ~ T;:Ex,ﬁfg:,:iﬂig: nee = D-§fdg° toh'd:ay Be
i . e aRALE f L Eye T 605
(See criteria on back)... . O Make Check Payable o Department of State .
11 QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
me P O oele - s O chenge [ Addilion | &
NAME AKHTER, NiZAM NAME ' s
stacer aooess | 2498 COBBLEFIELD CIR STREET ADDRESS . 3
orv-stze  |APOPKA FL 32703 : CITY. 5T-21p §
TME -~ VP O Delete TITLE : O chage  [JAddtlan | G
NAME BECK, VALERE J ' NAME ' :
staeet anoress | 12720 TOPSFIELD DR. STREET ADDRESS e
erv-sr-ze - |ORLANDO FL 32837 . CTY-ST 2P :
me (3 Celere e ~ Ocnange [ Acdition
= | NAME e Lt - e el e e e @ ~-NAME e R e T — e s atsS — -
STREET ADDRESS STREET ADDAESS
CiTY-5T-2P ] . CITY-ST-2P
TiIE 3 Delete e { Change ] Addilio
HAME h_IAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST;E!P CITY-ST-2P
e O pelete TInE O Change [ Addition
NAME ) | LT _
STREET ADORESS .  STREET ADDRESS - ’
ON-SRR_ | o e — . T IO C'W-ST W~ E et g T T
fme 7 Delete TiTeE ' O change [ Addition |~
NAME ' -l NAME
STREET ADDR’SSS STREET ADDRESS
GITY-ST-2P, - A cy-sT-TP
13. 1 heréby certify that the Information supplied with this flling does not qualify fer tna axemption stated in Section 118.07(3)(i), Fiorida Statutes, | funher certify that the information
indicated on this report or supplemenial report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or tha receiver or trustee empowared 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appeary’) Block 11 q Block 12 i
changed or on an aftachment with an addrass with all other like empowered. {[ 2)31,
!
; Iy =i H - !
SIGNATURE: And [ 2E R IIL% . 3’2 3 2T F
. SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR




