FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

dd 059690

. Secretary of State
DOCUMENT # it
1. Entity Name P02000038374 y 05-05-2003 91785 012 ***150.00
MINA MOTORS INC.
Principal Place of Business Mailing Address
4037 UNIT 6. APPLACHEE PKWY. 4037 UNIT 6. APPLACHEE PKWY.
TALLAHASSEE Fi. 32001 TALLAHASSEE FL 32301
I — MR AL
Lro37 unt 6 Aplactu P 4676 ,eamgﬂ/: ol v
Sulte, Apt. #, ete. Suite, Apt. #, tc. ] CHECK HERE {F MAKING CHANGES
City & State ] City & State 4. FEIl Number Applied For
Tﬂ//ﬂA&_Sj 2L Fé Tﬂ//ﬂ/lﬂﬂM FL 02_-—- Os-q - 1018 Not Applicable
Zip32 31 : CQUQNW W 32‘; 7 59 Counﬁﬁm 5. Ceriificate of Status Desired 0 geae‘zgnﬁ:gjmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KHAUL' HAFMI Street Address (PO. Box Nurmber is Not Acceptable)
4616 RAMSGATE DR.
TALLAHASSEE Fi. 32309
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
‘ Signature, typed or printed name of registered agent and title it applicable, (NOTE: Regisierad Agent signature required when reinsiating} DATE
FILE NOWNT FEE IS $150.00 . )
e N 9. Electicn Campaign Financing $5.00 May Be
“Mter May 1, 2003 Fe,e will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. ’ CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME D [] Delete TLE [CJChange ] Addition
NAME KHALIL, RAFAAT NAME
streeT anowess 4616 RAMSGATE DR. STREET ADDRESS
GITY-ST-21P TALLAHASSEE FL 32309 CITY-57-2P
TILE O pelete TITLE [ Change [ Addition
NAME v NAME
STHEET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2IP
TME ’ . T Detete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CiTy-8T-2Ip
TITLE [ Delste TITLE T Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-3T-2p ! CITY-ST-2IP
TME [ pelete TITLE Tl Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
FTITLE . 7 Detete TITLE [J Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07{3)i). Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ltustee empowered 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 all other like empowered.

i fr /) g e oy o il o e
SIGNATURE: @%MPZMLFO&JL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phons #

CR2E034 (10/02}



