' ‘ FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 14, 2007 8:00 am

DOCUMENT # P06000022334 Secretary of State

1. Enlity Nama 05-14-2007 90078 035 ***150.00
WEST OCOEE AUTO SALES, INC.

6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent

Principal Fiace of Business Kailing Address
2897 POLVADERO LANE #105 2897 POLVADERO LANE #105
2. Principal Place of Business - No PG Box # 3. Mailing Address
ligz—z\-&}~c0/0n\qk Dv , 12822~ W. telonid R,
Suile, Apl. #, elc. Suile. Apl. 4, elc. 15t MOORE CR2E034 (10/06)
Cily & Stale iy & Slale 4. FEI Number | Applicg For
ANt Y CARDE s, F(k \I\SK‘\’(QM‘ QTCNVC\CM. FL» ,ZD—LE%E c1 ZSZ [ Not Applicable
Zip Counlry Zip Counlry ' - . $8 75 Additional
7 5. Certilicale of Status Desired O - )
24 IR T I RANCT | 34481 Dr‘ﬂ-'r\p\‘LJ Fee Roquired

Name

RAYAN, AHMAD

2897 POLVADERO LANE #1 05 Slreet Address (P.O. Box Numbor is Not Acceplablc)

CRLANDO FL 32835 |,

ﬂ ) City FL Zip Codo
8. The above named entity subfriis thfs s;téi:cmo L1 Ihe purpose ol changing its regislered oflice or regisiered agent. or bolh. in the State of Flerida. | am lamiliar with, and accopt
the obligations of regislered apegl.  / Y
SIGNATURE i /\/' Y -39 .
Trguieregigent ana blic r apobcacle., - INOTE Recpsieres AQont $1gnatine recouet: when enstaling LATE

Signatura, rypef{cr 76" o

FILE NOWi{!! FEE IS $150.00
After May.1, 2007 Fee Will Be $550.00
Make Check Payable to Fforida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribulion. [[J  Added 1o Fees

10. . OFFICERS AND DIRECTCRS 1", ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s D 3 Dotete i []cChange [ Addilion
N RAYAN, AHMAD A

sipr] annpess | 2897 POLVADERO LANE #105 STRHE [ ADDRALSS

cny-sip | ORLANDO FL 32835 CIY-ST- 21

(e L ‘D Delele Il [J Change  [] Addition
NAME RAYAN, SANA NAME

SIRETADDRess | 2887 POLVADERO LANE #105 SINTT ADIRESS

GITY-S$1- 711 ORLANDO FL 32835 Cly-sT- 21

o e L - Dlpwee mee L - - chaps - - T oditie;
HAME HAME

SIRL| ADDRESS SINTTADDIY 88

Y ST-/IP CNy-87-21p

it ™ petets e [J Change [ Addifion
RAML HAMI -

SIRLET AUDRELSS SIMEET ADDRI 55

clly-§1-71p CIlY-5T-2IP

NILE [ petere e [ Change [ Addition
NAME HAME

SIL] ADDRESS SINEET ADDN'5S

CIY-SI-Ap Iy -ST-7IP

JiLE O Detete e [ change ] Addition
NAME NAME

SIREFT ADDRESS SIRELT ADDRE 55

CHY-S1-71P ya CITY-$1- 7P

12. | hereby certily that the information supplied with this filing does #ot qualily for the axemplions contained in Seclion 119, Florida Statutes. | further certify that the information
indicaled on 1his reporl or supplemental repartsg true and accyrale and that my signalure shall have the same logal elfect as if made under oalh; that | am an officer or director
ol lhe corporalion or the receiver or irusigd empywered 10 cuie Lhis reporl as required by Chapter 607, Florida Stalules: and thal my name appears in Block 10 or Block 11

if changed, or on an altachmoni with anfaddress ) with all Yike empowered.
™ \?/ — 1< - [\ ?

V-
SIGNATURE:
SIGNATDRE ANDATYPED DR PRSI £ NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone #




