| FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

O ran |

AV

DOCUMENT # P0100006521 1 T Secretary of State
1. Entity Narma AT 02-26-2003 90159 033 ***150.00
ZULFIQAR MOTORS USA, INC.
Principal Place of Business Mailing Address
ZULFIQAR MOTORS USA ING ZULFIOAR MOTORS USA iNG
4891 NW 103RD AVE SUITE #11-A 4831 NW 103RD AVE SUITE #11-A
[ e
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ele. Sulte, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number _ Applied For

65 1 18829 Not Applicable
“ip Country 2 Country 5. Certificate of Status Desired 0 $8.75 Addltional
Fee Required
" 8. Namo and Address of Currént Registered Agent ™~~~ - -~ - - —— —~ 7. Name and Address of New.Registered Agent . - -

Name

MIAN, MUSHTAQ A

Street Address (P.C. Box Number is Not Acceptable)

4891 NW 103RD AVE SUITE #11-A
SUNRISE FL 33351 3

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. | am familiar with, and accept
the obligations of registered agent.

SIGNAZLRE
Signaturs, typed or printad name of registered agent and titls if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 _ o
; 9. Election Campaign Financing $5.00 may 8
After May 1, 2003 Fee will bs $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TimE P O petete TITLE I Crange [ Addition
HAME MIAN, MUSHTAQ A NAME
stheeT poress (4891 NW 103RD AVE SUITE #11-A STREET ADORESS
cirv-st-zp - [SUNRISE Fl. 33351 CITY-§T-2IP
TITLE S O Delete TITLE [ Change ] Addition
NAME MUSHTAQ, YASMIN NAME
STREETADORESS 14891 NW 103RD AVE SUITE #11-A STREET ADCRESS
orv-s-zp |SUNRISE FL 33351 CTY-ST-2P
- |- TIRLE - - ——— — = wUlDeletg e e L semmneemee s, .1 Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TITLE [ petets TILE CdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ Deleie TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete e (3 change [ Acdition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fifng does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue dnd accurate 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 trustee empowereg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with af a@enice empowered,

sIGNATURE: ___SIGNATURE N EOUIRGD v musarae aumed apisfod  199- 30 sths

SIGNATURE AND TYPED OR PRINTHRIMAMY AA<YGNING CFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (10/02)




