of the corporation or the recei

changed, or on an attachmert with an address, with ail other like empowered.

Lo #

4
AR ANE N

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | 2am an officer or director
r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

) | X190 >— ?(07 L/;f&//e

SIGNATURE: 7

SIGMATURE ANI’TYFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

-
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # _ PO1000062162 Apr 18,2002 8:00 am 3
1. Enity Narms ecretary of State
GABY'S AUTO SALES AND REPAIRS, INC. 04-18-2002 90342 009 ***150.00
I;rincip;-i Piace of Budiness N = MallingAddreEg == S
2000 SOUTH ORANGE BLOSSOM TRAIL 200 SOUTH ORANGE BLOSSOM TRAIL LUy ’(Ubﬁ /2
ORLANDO FL 32805 ORLANCO FL 32805 v Th
Suite, Apl. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nu r Applied For
\PS "5732 y’b? Not Applicable
Zi Caount Zi Count it
P ouniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fea Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
GHARIB' KIBRAIL Z Street Address {£.0. Box Number is Not Acceplable)
2000 SOUTH ORANGE BLOSSOM TRAIL
ORLANDO FL 32805
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 -~ i .
T T Tax filing requirement and-elects ta do'so™ 2 * T -After May-1;-2002-Fee will be $550.00~ . - |- 10, .%%?22%?;3?&;&3@ P fci:aQROhgzisBQ“ .
(See criteria on back) O Make Check Payabie to Department of State ‘
11. ! QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE O change {7 Addition 5_
NAME GHARIB, KIBRAIL NAME 2
stheeT aporess | 2000 SOUTH ORANGE BLOSSOM TRAIL STREET ADDRESS §
CITY-5T1-2IP ORLANDO FL 32805 CITY-$T-2IP &
TITLE [ Delete TITLE [ Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O pelete TITLE [(JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY- ST-ZIP
TITLE [ paletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-5T-2IP CITY-ST-ZIP
TITLE [ Defete TITLE [JChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP -
TIMLE O pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS o e STREETADORESS | _ e R
TECSTR y e = " GTY-ST-71P T ) - .

Data Daytima Phona #



