FILED

2003 FOR PROFIT CORPORATION 1
. K
UNIFORM BUSINESS REPORT (UBR) J gﬂ 27at 2003 i? S(tmtam ]
DOCUMENT #  P02000080711 ceretary of State
1. Entity Name 01-27-2003 90220 022 ***150.00 =
AMERICAN AUTO REPAIR CENTER INC
Principal Place of Business Mailing Address
8601 KNOTTINGHAM DR 86501 KNOTTINGHAM DR
KISSIMMEE FL 34747 KISSIMMEE FL 34747
2. Principal Place of Business 3. Maifing Address ”Il”l” "' Iml ”I“ I|l|| II'H |I|” ||m |I"| ||'|I ’I“‘ Hm “l\ ’"]
- SuiterApt#ele. Svooa o e Suite, Apt. #.8tc. -~ _ . - © - s~ -+ - - Fl~CHECK HEREIF MAKING CHANGES--- ;
City & State City & Stale 4, FEl Number Applied For
l‘\ 1 0%18'7 \\-\» . Net Applicable
Zi n i Qunt iti
P Country ap Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘nf Name
M'"“‘AS’ N NADEEM Street Address (F.O. Box Number is Not Acceptable)
8601 KNOT[INGHAM DR
KISSIMMEE FL 34747
City * L | @pCode '
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. | am familiar with, and accept
the ghligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reirlustatin] DATE
FILE NOWY! FEE IS $150.00 :
et e e 2 T Y T LT L —— 2 —- (e -, Eleclion C ign-Financing =~ <
Aer 3y T, 2003 Fos il e 855000 e ey $e00 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
. TTLE P O Delete TLE (Jchange [ Addition g .
HAME MINHAS, M NADEEM NANE s
stacer Aooress | 8601 KNOTTINGHAM DR STREET ADDRESS g
CITY-ST-2IP KISSIMMEE FL 34747 CITY-ST-Z# % -
TILE O nelete TME O cChange [ Addition g
NAME NAME
STREET ADDRESS STRFET ADDRESS
oIy-§T-7ip CIry-ST-2IP
THTLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS TREE I-ADDRESS ]
CITY-ST-2IP CITy-87-2IP _
TITLE ] Delete TMMLE [O Change [ Addition
NAME NAME . -
STAEET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2P
e ' [ pelete T [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . - CITy-S1-2IP
12. | 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or frustee empowered to axecute this repar as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with etfess, with all other like owereg. ) ’
s o AT [ f /
SIGNATURE: G AT BZ G RED t[24 /63
* SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date [ Daylime Phong #




