—ﬁ\
e —— i ———— FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am
Secretary of State

DOCUMENT #  PO100011869
1. Entity Name 86 3 05-06-2002 90080 043 150.00
DIAMOND AUTO SALES, INC.
Principal Place of Businass Mailing Address v v v
€20 FERGUSON DR 620 FERGUSON DR.
ORLANDO FL 32805 ORLANDO FL 32005
2. Principai Place of Business 3. Malling Address “""m m "ﬂ”lm " " II"I Iml I"ll "III mll II“I IIIII ml ]“I
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE| Number Appliad For
- 15-30035 1S Nol Appicable
ae 2 Country Zp Cauntry 5. Centficate of Status Desired ~ []  98-75 Addiionat
B Fes Required
§. Name and Address of Current Registered Agent . - ~__~7- Namw'and'Address of New Reglstered Agent — ¢ - -
ezl e e o L eme o = Cmmn | NEMB s e e o e o e e = em n e
KM’S" JASEIR Street Address (P.0. Box Number is Not Acceplable)
620 FERGUSON DR.
=
ORLANDO FL 32805
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the Stata of Florida.
SIGNATURE :
Segnature, typed or printed name of mgisterad agent and Lile § applicabls. {NOTE: Registerad Agent signahute requlred when reinstaling} DATE
9.' This corporation is eligibie to satisfy ils Inlangible FILE NOW!Il FEE IS $150.00 10. Election C ion Financ
Tox i o vt o o .0 Aner ey 1,2002 Foa wiibe S55000 | " Secben Curwlgn Foncig 85,00 ey s
(See crileria on back) (. Make Check Fayable to Department of State .
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [%] O petete me Ocngs O3 Addiion | S
NAME KAmAaL. HAw S A e
STREET ADDFESS | G FRAQuSard BA, STREET ADDRESS 3
ar-si-7r  |ohddeviba, FPr 2068 ary-§7-2P o
e D Deete e Olchngs L] Addiion | G
NAME ' HAME
STREET ADDRESS STREET ADDRESS
Ciry-Si-2p o cIrY-ST-21P
I R - PE [FT TSR et e e T T Change- O3 addition’ |
=} NAME__— i | S E S T e e e s o e o o— - [ NAME oty | o s e eann Dt muam e S ——
STREET ADORESS STREET ADDRESS
CITY- ST-2IP . CITY-57-2IP
TmE O Deete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2P CITY-5T-2IP
TME 7 pelete TME O Change [ Addition
NAME NAME i
STREET ADDHESS STREET ADDRESS i
CITY-S7-2P Cry-s1-2Ip : t
TLE O pelete THLE [ Change [ Addition
NAME HAME
STREEY ADDRESS : STREET ADDAESS
CITY-51-2P CITY-ST-21P )
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the samae legal eflect as if made under cath; that f am an officer or direclor
of the corporation or the receiver stes 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 attachment address, witlfpll olher like empowered.
Nlasssad T iyde e
SIGNATURE: EN‘ S AT - .\Q‘c‘.ﬁlﬂémm Y22 »o2- Yor~14 t&&"’
SKGHATURE l&a TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Caip Daytime Phone ¢




