FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

[PLIVE g

DOCUMENT #  P01000015747 | Secretary of State
1. Entity Name 01-27-2003 90352 031 ***150.00
UNION PARK AUTO CARE INC.
Principal Place of Business Mailing Address
1800 CONSTANTINE ST.. SUITE A 1800 CONSTANTINE ST.. SUITE A
ORLANDO FL 32825 ORLANDO FL 32825
I N [T
L SweAptEoete e SME AR et e [ CHECK.HEBEIE MAKING GHANGES —
City & f:‘;late City & Stale 4. FEINumber Applied For
. 59-3699586 Not Applicatle
Zip . Country Zp Country 5. Certificate of Status Desired | gg.gfqlﬁ?:;ﬁonar
6. Name and Address of Current Registered Agenf 7. Name and Address of New Registered Agent
Name
xz
MINHAS, NADEEM ____Timari _kI2
5 treet Address (P.O. Box Numt;r is Not Acc pt:'aFJg)_
8601 KNOTTINGHAM DR. (800 CoMAwrat (G . [Juzrs 7
' !_(ISSIMMEE FL 34747 pRlgnoo, FL 328275
- City FL [ Z°Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. ) am familiar with, and accent
the cbligations of registered agent. ’

CR2E034 (10/02)

SIGNATURE
Signaturs, typed or primed nama of registered agent and titie if applicable. (NOTE: Resgistared Agent signature required when reinstating) CATE
< FILE NOW!!! .FEE !§*$,1§0-09; RV B s - e - 9.-Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O  Added 1o Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TILE ] Change [ Addition
HAME KAZI, ISMAIL . HAME
streT aooress | 1800 CONSTANTINE ST., SUITE A STREET AGDRESS )
cr-st-ze | ORLANDO FL 32825 LITY-§T-2P
TILE 7 pelete TITLE ) [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE . 1 pelete TTLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete e O Change [ Adaition
NAME NAME
STREET ADDRESS - - ) | sReeTADDRESS | e
CITY-ST-2IP CITY-§1-21P
TITLE ] Delete TITLE [ Changs ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2P
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-5T-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 11.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other{ike empowered

SIGNATURE: _ 4&IGNAVIIBE HiEQUIRED lIZHIOL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dke [ Daytime Phong 4




