2002 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT #  PO1000057377 May 23, 2002 8:00 am

1. Ently Namo Secretary of State

LOBAL CAR CARE . INC.
Lo CENTERS, INC 05-23-2002 90117 021 ***158.75
- A&igcie_;sﬂflggwrl'?ss o Mailing Address
2704 MICHIGAN AVE.  ~— ~ 7 7T T 070N MICHIGAN AVE . -~ o ib 3
KISSIMMEE FL 34744 KISSIMMEE FL 34744 T

O

=y

FUL YOI -

nv

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appilied For
S?— 37 2 S l l 2 Not Applicable
i i C t .
Zip Country Zip ounity 5. Certificate of Status Desired $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AISSAM, MOHAMED Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
.59 HIDDEN SPRINGS CIRCLE
WJKISSIMMEE FL 34774
o City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
- - e -
SIGNATURE
Signature, typed or printed name of registerad agent and fite it applicabla, (NOTE: Registered Agent signature required when reinstating) . DATE
9, This corporation is eligible ta satisfy its Intangible FILE NOW!II FEE IS $150.00 ) P . "
e - - TS e ~ M o s 30:_Election Campaign Financing__ . _ . _$5.00.May Be .| =7
i . . i : T B et ] + S 3 ~ Fame il e ol ol E S L e DU -May Be o LT
Tax filing:requirement’and-elects’ to'do'so; After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 177 Added 1o Fees
{See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS (N 11
TiLE D ﬂ Delete TITLE [ Change [ Addition §
NAME MUJAAHED, HAMZA .A NAME &
smeer apoaess | 258 HIDDEN SPRINGS CIRCLE STREET ADDRESS 3
CITY-5T-2IP KISSIMMEE FL 34743 CiTY-ST-2IP ﬁ )
m oo
TITLE D b [ pelete TILE : [Jchangs [ Addition | G !
NAME , MCHAMED NAME |
srarer aporess | 259 HIDDEN SPRINGS CIRCLE STREET ADDRESS :
crv-srze | KISSIMMEE FL 34743 CITY-5T-2IF ;
TIMLE v P < 7 Delete TITLE O change [ Addition
NAME AissAn, A,'CA;) , . NAME 5
STREET ADDRESS zZ 5 ? A /J S0 gpr/ﬂf S Cr STREET ADDRESS H
CITY-51-2P Kissimmee, L8 2473 CITY-ST-21P g
TITLE [ Dglete TITLE O change [ Addition ;
HAME NAME 3
STREET ADDRESS STREET ADDRESS :
CITY-87-2IP CITY-ST-2IP
TILE ; [ Delete TITLE [ Change [ Addition
NAME NAME ) N
STREET ADDRESS STREET ADDRESS '
CITY-5T-2IP CITY-S7-2IP
e - . . O etete TITLE Ol Change [ Addition }
NAME . ) I B e e i N
) e Eawt e Bl S . i =
[~ STREET ADDRESS™ = : STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing doas not qualify for the exempticn stated in Section 419.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 corporaticn or the recel rustee empowered to execute 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 attachmént with ag address, with all other like empowered. :
] VSN N1 LN E ]
SIGNATURE: ___ SIGMIAVREREQALIRED Bpri( Lo,87 (7)) 4/8-SSe& |,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T 7 Dae — ~~Daytime Phone # I‘-f' ]
te




