¢ . FILED
2008 FOR PROFIT CORPORATION Jun 10, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P06000042239 06-10-2008 90002 001 ***150.00
4. Entity Name
AUTO DRIVE PARK , INC.
Principal Place of Business Mailing Address
1700 W. NEW HAVEN AVE. STE #3289 1307 NATAL ST. Nw
MELBOURNE, FL 32904 PALM BAY, FL 32907
s ST o5 R — [ NAUDCAREA AR A EA R
Suite, Apt. #, efc. Suite, Apt. #, eic. 05272008 Chg-P CR2E034 (12/06)
City & State City & Slate 4, FEI Number Applied For
20-4556284 Not Applicable
ap Counliy . Ze Gountry 5. Certificate of Status Desired I Eg.;gﬁid;tional
6. Name and Address, of Current Registered Agent 7. Name and Address of New Registered Agent
. . - - Nare ' -t - - -
HOUSSAMY, FOUAD K . 3’
1301 NATAL ST. NW Street Address (P.C. Box Number is Not Acceptable)
PALM BAY, FL 32907 .
o City FL ‘ Zip Cote

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flodda. | am familiar with, and accept
1he obligations of regiswded agént.
- [ N

SIGNATURE
. Sigratura, typefi_ni printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
" FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
‘.Due by Séptember 12, 2008 Trust Fund Centribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE TVP O petete TITLE [J Change [ Addition
NAME HOUSSAMY, FOUAD K NAME
STREET ADDRESS | 1301 NATAL ST. NW SIREET ADDRESS
CITY-ST-ZiP PALM BAY, FL 32907 GITY-ST-ZIP
TmE P.S [ Delete TILE [} change [} Addilion
NAME HOUSSAMI, WASSIM KHALED NAME
STREET ADDRESS | 1301 NATAL ST NW STREET ADDRESS
CITY-ST-2IP PALM BAY, FL 32907 CIY-S1-2p
TILE O oelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP-  [————e GITY -ST- 2P
TLE O petete TILE [ Ghange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2If
TITLE [ pelete ML [1Change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
TILE 3 Delgte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2(P CITY-ST-2IP

12. | hereby certify that the information suppiied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Biock 1C or Block 11 if
changed, or on an attachment with an address, with all other ke smpoweared.

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




