2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000002345 E .
1. Entity Name ' L_ E D
FMA AUTO EXPORT, INC.
04 DEC I3 mrij: 25
Principal Place of Business Mailing Address _SECRE TiL 7 SIATE
4501 CAUSEWAY BLVD 4501 CAUSEWAY BLVD TALLAHASSEE, FLORIDA
TAMPA, FL 33619 TAMPA, FL 33619 ch A
i GO DT GBI
Suite, Apt. #, etc. Suite, Apt. #, etc. 12072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptlied For
76-0721846 Not Applicable
7 Country Zip Country 5. Certificate of Status Desired O ?g'gesqagggionm

== —— - ““—@:~Name and-Address of Current Registered-Agent——

7-Name and Address of New Registered Agent - = - —=-—=="—~|~

Name

AL-ATBI, AOSAMA

4501 CAUSEWAY BLVD. Street Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33619

City FL | Zip Code

8. 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. . .‘ . Lo .

SIGNATURE
Signature, typed or printed name of regislered agent and litke # applicatle. (NOTE: Reglstered Apant signature requited when réinstating) CATE
9. Election Campaign Financing ' $5.00 MayBe
Amended AR is $61.25 - : Trust Fund Contribution. O Addedto Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1t
TTLE PVD Dekle TTLE ,:i FGhenge [ Addition
— o L |
NAE DAWOOD, FAHMI A NAME = ?fll’j 4 ‘%Ie_ = J‘!%ﬂ el .o0n
STREET ADDAESS | 6606 THANCKSTONE DR STREET ADDRESS 12?1 S J4""U1 af e
CITY-ST-2IP RIVERVIEW, FL 33569 CITY-ST-2IP
TTLE VD () Delete TIME D [ change ) Additicn
NAME AL-ATB!, AOSAMA navi pL_RTEY, N psﬁ\HfE\ QreY. L0 4 o3
STAEET ADDRESS | 4749 HORGER ST smerTiooness |6 5\ WIANTDDEMES
emnv-s-2P | DEARBORN, MI 48126 CY-51-2P Riveewnew, Fu 3349
TOLE sT B Dekete e ="1 _ [ Change -] Adllion
NAME AL-ATBI, AOSAMA NAME M ATEY, AOSAMA |
STREET ADDRESS | 4749 HORGER ST STREETADDRESS | €4 &3 \\ W naDERAELE PaRy il itlod
o8-z | DEARBORN, Ml 48126 " CITY-ST-ZIP diveevicwFL. 33569
TITLE : " O oekete YIMLE ) T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-r-2P CITY-ST-2ZP
WLE [ Delete ME O change [ Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-2P CirY-51-zp
TITE co o O oeete M L. Olchangs [ Addition
NAME N . NAME
STREETADDRESS | L y STREET ADDRESS *
CITY-ST-ZP - ' CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not quality tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report &S required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment wjjh an address, all other Eke empowered.
A A @\ 12 o Chs e
Date " Daysme Phone ¥

SIGNATURE:

Caanil

oy



