- | |
2002 UNIFORM BUSINESS REPORT (UBR) M 2:1:1%0%]2) 8:00 :
ay :00 am?
D MEN ’
DOCUMENT#  PO1000015747 Secretary of State
UNION PARK AUTO CARE INC. 05-23-2002 90018 047 **%150.00 )
Principal Place of Business Mailing Address
8210 E COLCNIAL DR 8210 E COLONIAL DR
ORLANDO FL 32817 ORLANDO FL 32817

IUARAREEM R

2. Principal Place of Business 3. Maiting Address
]800 Cowsrpnrzve [ 300 Contrmgures € L
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ORLavOo , FL DRIp P, FL
City & State City & State 4. FEI Number Applied Far
5/?’ Béf’?fd? ( Not Applicable
Zip Country Zip Country . ’ $8_75 Additional
.. 4825 T L YA A ... |3 Cenilicats of Staus Desired D Feo Reauired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MINHAS' NADEEM Street Address {P.O. Box Number is Not Acceptable)
8210 E COLONIAL DR
ORLANDO FL 32817
City FL Zip Code :

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

v

Vi

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
9. This ggrporatign is eligible to satisfy its Intangible FiLE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addad to Feyés
(See criteria on back) K Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TILE [ Change [ Addition
NAME MINHAS, NADEEM NAME e
streer aporess | 8601 KNOTTINGHAM DR STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34747 CITY-S7-2IP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IF
e~ o o T T T O Delete TIMLE o o ' o Tlchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - f CITY-SI-2IF
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE : 3 Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CATY -67-21P
TNLE . e - O Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

or the exemption stated in Section 113.07{3Xi), Florida Statutes. | further cenify that the information
hdLgm signature shall have the same legal effect as if made under cath; that [ am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

) W I/ch /o?_

Date | Daytime Phore #

CR2E034 (9/01)



