2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘DOCUMENT # P93000025058 Feb 08, 2001 8:00 am

1. Entity Name
AUTO IMPORTS OF BOCA, INC. Secretary of State
02-08-2001 90164 028 ***150.00

Principal Place of Business Malling Address
850 NW 15T AVENUE G/O COMPUKEEPER
BOCA RATON FL 33432 1446NW 2ND AVE. #105

BOCA RATON FL 33432

2. Principal Place of Business : 3. Mailing Address ”"”"I “Iml”

MW

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE N THIS SPACE
City & State City & State 4. FE! Number 65-0420163 Applied For
Not Applicable
Zi Count Zl Count iti
P i P oumiry 5. Certificate of Status Desired 0O $8.75 additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
LT T e - Name )
ABLA HASSAN H StreefAddress(P 0. Box N mber s-hic;t;c;ce table) =
L I
5631 COACH HOUSE CIRCLE P
BOCA RATON FL 33486
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, In the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and 1itla if applicable. (NOTE: Registered Agent signatura requirad when rainstating) DATE
i ion is eligi isfy | i m
9. _IT_mefqu'atPn is ehlg\blce: tol setmstfyéts Intangible At Fllh.ﬂliy?‘lz\fom FFEE IS;"$;950.0:0 0 10. Elsction Campaign Financing $5.00 May Bs
ax liling requirement anc lects to da so. er ' ee w $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFCERS AND DIRECTORS IN 11
TITLE P [ Defete TMLE O change £ Additich
NAME ABLA, HASSAN H NAME
street a0oress | 5631 COACH HOUSE CIRCLE STREET ADDRESS
CITY-§T-2P BOCA RATON FL 33486 CITY-ST-21P
TILE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-2IP CITY-5T-2IP
TITLE ] petete TILE [ Change  [J] Addition
| name NAME
" STREET ADDRESS ) - _. ) sTheET opaEss
CITY-ST-2IP CITY-5T-2IP T e -~ . e |-
TMLE (7 Delete TILE [Jchenge [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Gelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ' O Delets TITLE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this repert or supplergiental report is true and accurate and that my signalure shall-have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer gr trustee empov_ver ) ig#ppart as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 i

H. Abla, Pr 2/2/01 561-361-8181

= OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona *

SIGNATURE:

CR2E034 (10/00)

2



