S B S~
2002 UNIFORM BUSINESS REPORT {(UBR)

FILED
May 29, 2002 8:00 am

DOCUMENT #

1. Emiity Name

OVIEDO MOTORS INC.

Secretary of State

04-23-2002 90419 003 ***150.00

P01000036654

Principal Place of Business

Mailing Address

139 N. CENTRAL AVE. 139 N CENTRAL AVE.
OVIEDO FL 32765 OVIEDO FL 32765 -
2. Principal Placa of Business ~~ 3 Mailing Address
Sulta, Apt. ¥, efc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
| 5?’ 370‘? 303 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired [ ?i-;’fqmma’
8. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
TR T T s RS . e e S s s i o = === Namo: S T e = 20 I et osa SRR SN S et U N .
HUSSAINI, HAYBAT K Street Address {P.O. Box Number is Not Acceplable)
397 FOREST TR.
OVIEDO FL 32765
City FL Zip Coda
8. The above named entity submits 1his staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaturs, typed o printed nane of registered agen and e if appicabla. (NOTE: Rapistared Ageni signature recured when reinstating} QATE
=l=9This: - At = FILE.NOWIIL FEE IS $150.00 _|- 10. Elacti Ign Fi i
1 Tax filing requiremant and elects to do so. After Moy 1, 2002 Fes will be $550.00 - Tr::t :‘;‘]:dagg; :I;gut :::ncmg fdsd 330 h;:’;s Be
. {See criteria on back) Make Check Payable to Department of State
1t. QFFICERS AND DIRECTORS 2. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e g O peteee TE Pms.‘de,ct‘ / Direccor O Crange Wmnmn g
G221y iveodbreere LD P
cifv-sr-2p G-SHER | WinOgAmERE , £l 3ANT0 ]
E U Delete EE: VP / OfEiCeR [ Ageat O change P& Addition | &5
STREET ADDRESS smemomess | AV AT K HUSSAIN ‘
CHTY-5T- 2P CTY-57-2P 397 Eo@EST TR, OV\EQO, FL 327 [210)
TE (I Deles TiTLE Ochange T Additien
E— s TEE e o s o R e i o o oo B NAME er - .
STREET ADDRESS STREET ADDRESS -
CITY- ST-2P CITY-5T- 2P
TME 1 Dglete TILE Ochange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-UP CITY-5T1- TP
mme O Delete TITLE Octange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$1-2P CW— ST-2IP
THLE O oelate TITE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-21P CITY.ST-71P
13. | hereby certify that the information supplied with this filing doas not qualify for the exsmption stated in Section 119.0?"3)(5). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and g aiz and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustaa empowssedTd exacute this TemQr as reguired by Chapter 607, Florida Slakutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an adgregg.y 8 . IN£
g ’ T K. Hosh \ | ) 530l
SIGNATURE: /2 HAYBAT K, 4-12- 02\ (Ho1)36b-5
G OFFICER OR DIRECTOR Date / ‘Baytrma Prone #




