‘ FILED o
2003 FOR PROFIT CORPORATION . =
UNIFORM BUSINESS REPORT (UBR Apr 10,2003 8:00 am 3
DOCUMENT #  PO1000010693 ecretary of State
1. Entity Name 04-10-2003 90174 012 ***150.00
UNIVERSAL AUTC IMPORT, INC.
Principal Place of Business Mailing Address
9811 E. GOLONIAL DR. %11 E. COLONIAL DR,
ORLANDO FL 32817 ORLANDO FL 32817
2. Principal Place of Business 3. Mailing Address H"”l" '” ||||| I[l‘l I|m "m I|"| I|{I| |l||| Il”l H“l ||I|I "” lll'
- F.r
Suite, Apt. #, elc. Suite, Apt. #, etc. (3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 269483 Applied For
59- 0 e o = = =|Not Applicable
Zi =" County="=" 7" T Zp ~T77 Countr . : it
P ouniry <P 4 5. Cerlificate of Status Desited [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEKARL MAJID Street Address {F.O. Box Number is Not Acceptable)
4619 EAGLEWOOD DR.
ORLANDO FL 32817
City FL Zip Code
8. The above named entity submits this statement for the gurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE s
Signature, fyped of pnnted name of registered agent and title if applicable. {NOTE: Registered Agent signature required whea reinstating) DATE
Il
- AﬂF";dE N?V:;:JIS F:L_EE Iﬁ]t152éoo 1' 9. Election Campaign Financing $5.00 May Be
* wier May 1 ILee will be $550.00 ] Trust Fund Contribution. O Added to Fees
Make Check Payable 1o FI:,:mda Department of State
10.. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TTiE DpP O velete TILE [JChange [ Addition S_
NABE SHEKARI, MAJID NAME 2
sTreer aporess | 4619 EAGLEWOQQOD DR STREET ADDRESS 3
CITY-ST-2IP ORLANDO FL 32817 CITY -ST-71p ]
o
TITLE O Delete TITE O change (7] Addition &
NAME NAME
STREET ADDRESS : STREET ADDRESS
CrY-S1-2IP M e aen e o i Boomystap. . |l o cm - el ais e e =
THLE O Delete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TITLE T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§T-7IP
TITLE (O velete TITLE [ change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP » CITY-§T-2IP
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated an this report or supplemental report is frue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an adgmess, with all other like empowered.
N
Y { oA TR ] H" 3 ? r—
SIGNATURE: ___SIGNATIRAF (A1 R(E] ~4-0% UeT->%|-5354
SIGNATURE AN G OFFICER OR DIRECTOR Data Daytime Phone ¥




