FILED

: - T2
. Fd . 1 ]
| 2001 UNIFORM BUSINESS REPORT (UBR) Aug 10, 2001 8:00 am
Secretary of State
Pg.gugmyENT # POOOOO1 08885 07-24-2001 90011 014 ***550.00
EASY AUTO CLINIC, INC,
\'%
Principal Place of Businoss Mailing Address
6120 HOLLYWOOD BLVD 6190 HOLLYWOOD BLYD —
HOLLYWOOD FL 33024 HOLLYWOOGD FL 33024
U — ML RO
15D WD BIND HWD 330X (k0 Hw BinD HwiD FL 3oy
Suite, Apt. ¥, elc. - Suils, ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & Stals . City & State . 4. FEI Numbar - . ] Applied For
Hodr Y v D Lot /DA, Wty wool  Flors/DA Ry }b_%:smiéﬁ.; 2 Net Applicabie
Zip. 2302 Cosumry 32‘;:02“_ g?aw 5. Cerlificate of Siatus Desired ~ §77 . ?eﬁe.g?mﬁ:!:éﬂonal
L_H 6. Name and Address of Current Registered Agent 7. Name and Address of New Réglstered Agent Rt cain I
. P e e i e “ew st Name” T T 7T )
| KHAN, ZAHEER Street Address {P.C. Box Number is Mot Acceptable)
6190,HOLLYWOOD BLVD
HOLLYWOOD AL 33024 —]
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office of registered agent, or both, in the State of Fiorida. 50

B

-

37,

SIGNATURE
Sigriahra, Iyped or printed rame of registered agent and title # apphicele. {NOTE: Rapisiered Agant signalure raquited when rainstating) DATE
9. This carparation is eligible to satisfy its Itangibie FILE NOW! FEE 18§ $550.00 L
Tax filing requirement and slects to do so. After Saptember 12, 2001 Fee'will be $750.00 1 $:§??:Er%aggjr?;u:g}: neng f?d;?joloh;gsse
(See criteria on back) O Make Check Payable to Department of State )
11, QFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nwE D 3 paiste TITLE : Ochange [ Addition | &
NANE KHAN, ZAHEER NAME B
sTReEr apoREss | 130 HOLLYWOOD BLVD STACET ADDRESS 3
erv-st-ze | HOLLYWOOD FL 33024 airy-gT-21p o
fo
THE 1 petete TiLE [Jchange [ Adaltion | S
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY- ST-2P GirY-§1-7P i
TIELE O petee TINE ! [ Change [ Addition
L MAME =~ e | = - - i T e o lRAME A et -t
STREET ADDRESS STREET ADDRESS
CiTY-57-2F CRY-ST-2F
e 7 petete it O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-S1-21P CITY-ST-2°
TTLE O oelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-§7- 2P CITY-S1-71P
TME O belete TTLE " [Dehange [ Adation
HAME : NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-ZP

13. | hereby certity that the infarmation suppliad with this 1i|in§ does not qualify for the exemption stated in Section 119.07{3Xi). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as i made under oath; that | am an officer or director
ol the corporation or the receiver or rustee empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other ke empowered.
g ASF 57 ErERNRES.
SIGNATURE: ORI CRE RIECRUAE Zaver (Gsy) Tt 8858

ATURE AND TYPED OR PRINTED HAME OF OFFsCER OR

o7/um /o




