2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000085616

1. Entity Name

GLOBAL AUTOS INC.

Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90068 046 ***150.00

Principal Place of Business

1730 A, LEE RD. .
ORLANDO FL 32810
us

Mailing Address

1730 A. LEE RD.
ORLANDO FL 32810
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

VAT

T

DO NOT WRITE IN THIS SPACE

- City & State - City & State . . 4, FEI Number o | |Appiied For
59—3214333 Not Applicable
Zip Gountry Zip Country $8_75 Additional —

5. Certificate of Status Desired

. Fae Required

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

vy

e ALk PARVEEN < HARIFF

Street Address (P.O. Box Number is Not Acceptable)

ARSHAD, JWED S AVED 73
6757 SAMARACT.  =p¢” (W) B0
ORLANDO FL 32629

t&ﬁ JMMEE

(b 39V S8 WARRIOK. [ AVE
w Ky ss/mmice

FL | 84746

8. The above named entity submits this stal’ment for U

SIGNATURE

puraose of changing its registered office ar registered agel r both, in the State of Florida.

JFeciet

ar primaMma'ol registerad agent and title if appficable.

(NOTE: Registered Agent signature reauxrld when Emswlmg) DATE

9, This corp&% is eligible to satisty its Intangible
Tax filing Feqiifement and eleGts to do so. -~

===~ - After- MAY 1;-2001-Fee wiil be $550.00 =~ - -|-

FILE NOW!!! FEE 1S $150.00

10 Election Campaign Financing _
Trlst Fund Contribution.

___$5,00 May Be
““Added to Fees

{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

TITLE D [ pelete TLE D change [ Addition | 8
(=]

NAME ARSHAD, JAVED NAME - =

STREET ADDRESS | 10314 LA GUARDIA CT. STREET ADDRESS §

CITY-ST-2P ORI.ANDO EL 32821 CITY-ST-2P i

TILE IR, /% f 1 Detete TMLE [ Change [ Addition S

NAME ,\[L"r[ < F Q\gjé{'zﬂ/ LA NAME

TReET ADDRESS |\ 058 STREET ADDRESS

CITY-5T-2P ﬂ(/ﬁ /'7(, <3 ¥ M6 OITY-S1-2P

TITLE O Delete TITLE (O change  [J Addition

NAME NAME

STREET ADDRESS ) ~ STREET ADDRESS

CITY-S7-21P CITY-87-2IP .

TILE 3 Delete TITLE [Jchange [ Addition

NAME =t —_———— e i Lo e e M T N AN — I e T SIS 2o i e = S | PUET

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-§T-2IP

TITLE O Delete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TE. O oelete s [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CHTY-ST-2P

13. | hereby certify that the information supplied with this
indicated on this report or supplemental report is true

of the corperation of the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h an address, withall other ke

changed, or on an attachment

filing does not qualify for the exemption stated in Section 119. 07(3)(1), Florida Statutes, | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE:

Wc,{/e{:poweredcj ﬁi&h&@

0/ 0] 2677

SIGNATORE AND TYFED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




