2001 UNIFORM BUSINESS REPORT {(UBR)

i FILED
May 23, 2001 8:00 am

DOCUMENT # PO0000092889 Secretary of State
PRIMO'S AUTO SALES, INC. 03-29-2001 90397 004 ***150.00
Principal Place of Business Mailing Address ’
1955 N. HIGHWAY 17 1955 N, HIGHWAY 17 m
WALCHULA FL 33873 WALICHULA FL 33873
S S WA AT A MR
Suite, ApL . etc. Sute, APl ¥, oic. . DO NOT WRITE iN THIS SPACE
City & State City & State 4, FE| Number : Applied For
é)r e 0 980/ O é Not Applicable
Zip Country s Country 5. Certificate of Status Desired  [J g'ﬁm“"a‘ I
- = o | T A B BT ] e e | i —_— ——  -Fee - =
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent
- Name . . L el el i s
ggg‘;ﬁg}mioop Street Address {P.O. Box Number is Not Acceptable)
WAUCHULA FL 3381 -
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing iis egistered office or registered agent, or tioth, in the State of Florida.

SIGNATURE
Sigrature, typad or printed name of Jegrtered agant and hio  sppicable INQTE Regy d Agere sign riquined whan gl DATE
. o o "
9. This corporation s eligible 1© satisfy its intangible FILE NOW !t FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requiremaent and elects to do so. After MAY 1, 2001 Fee will bo $550.00 Trust Fund Contribution. O Addod 1o Faas
{Ses criteria on back) a Make Chack Payable to Department of State

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

TOLE D | 2 pelste ME QO change [ Addition g

NAME ADBEL-HALIM, RAFIK NAME g

svreet aonwess | 225 GEORGETOWN LOOP STREET ADDRESS 3

or-st-z¢ | WAUCHULA FL 33871 GTY-S1-2P &

s ) pekele me [l che  ClAsdton | &

NAME NAME

STREET ADDRESS STREET ADDRESS .
JJem-stze ) L. . R 1105 A B St RN o

TME ] Delete TTLE Clchange [ addition

NAME NAME

STREET AJDRESS . N s anoress N R SR

CATY-ST-2IP CIFY-ST-2IP

Tme ] O pelete TLE Oichange ] Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CirY-S1-7P Cy-SI-2P

TME [ petete e [ chenge ) Addition

NAME MAME

STREET ADDRESS STREEF ADDRESS

LITY-ST.2P GiTY-ST- 2P

e 0 oelzts TINE [0 Change -~ [ Addiion

NAME R NAME . -

STREET ADDRESS STREET ADDRESS

Y- 51-21P . CrY-ST-2P

of the corporation or iha receiver or lrustes empowared to

changad, or on an anachment with an aridee® with glketior like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for he exemption siated in Section 119.07(3)(i). Florida Statutes. i further ca‘ﬁify that the informalion

indicated on this report o supplemental repor! is true and accurata and that my signature shall have the same legal eftect as il made u L r
gxecute this report £ 5 réquired by Chapler 607, Florda Statytes; and that my name appears in Block 11 of Block 12 #f

nder oath; that | am an officar or direclor

?-DMI_Q-Q@D[

Dyepillet

DOIME OF SIGNTNG OFFICER CR,

SIGNATURE:

Daytims Prone #




