2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

AMERICAN WAY AUTO SALES, INC.

P02000083921

:

Principal Place of Business
605 ROSE N
ORLA FL 32835

Mailing Address
605 ROSE
ORI

LN
FL 32835

2. Principal Place of Business

H970 /. Colonidl DR.

3. Mailing Address

Y4910 ). Coloprdl O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 06, 2003 8:00 am
Secretary of State

01-06-2003 90032 018 ***158.75

b4l
RURRTAE B

[0 CHECK HERE IF MAKING CHANGES

City & Stale ) City & State 4. FEI Number Applied For
ORI ANDO ’ /L' LOR ) prT Oﬁdﬁ/(/w L LOR/O7F 7 L/QQ,.Q O C}Qﬁ_ Not Applicatle
Z\‘pg;? ?a ? Coumr&( S ‘-ZI?DQ g-o y szry 5. Certificate of Status Desired ?ga'ggqlﬁidéﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 4
DALD DEV (7 QO

DEVITO, DAVID Street Address (P.O. Box Number is Not Acceptable)
605 ROSEGATE LN

OR 9/4 /10 - ColontAE D7

0 FL 32835

N ORLANDD

FL | Y50 %

the obligations of registered agent.

8. The above named enlity submits this statement for the purpose of changing its registered office or reglsteredjent ar bolh i 1he tate of Florida., | am familiar with, and accept

SIGNATURE ME U/ 7G ﬂ—“‘—-—-—-___.J

1(5/03

Signature, typed or printad name of registered agent and title if applicable

{NQTE: Registerad Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

i.‘.f

Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11 I
e P _ O petete TITLE P.D Er Change [ Addition
NAME SUHWEIL, IZEDDIN NAME IZEOON SULWE] C

street sooress | 7867-CANYON LAKE CIRCLE STREETADDRESS | =2 67 C ,9 Ay an/ Crrcl & -

CITY-ST-2P ORLANDO FL 32835 CITY-5T-21P ARLAA O L Lakrord 3 2835

TITLE XJEME TITLE [ Change [ Addition
NAME D NAME

STREET ADDRESS | 505 R TE LN STREET ADDRESS

CITY-ST-7IF 0 DO FL CITY-ST-2IP

TITLE [ pelete TIMLE [(Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-7IP

TITLE [ Delete TITLE [ ¢change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-2IP

TTLE [ pelste TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE [ pelete TITLE O change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),

indicated on this report or supplemental report
of the corporation or the
changed, or on an attachmeny u

SIGNATURE:

receiver or trustee empowered 10 execy

Florida Statutes. | further certity that the information

is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director

&this repog as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Lot

(467)83/- 6800

Date Daytime Fhone #

CR2E034 (10/02)




