a1 FILED

2002 UNIFORM, BUSINESS REPORT (UBR) May 12, 2002 8:00 am
DOCUMENT # P93000085616 Secretar Y of State
1. Entity Name .o© 04-07-2002 900353 009 ***150.00
GLOBAL AUTOS INC.
Principa! Place of Business Mailing Address
173 A. LEE RD. 1790 A. LEE RD.
OALANDO H. 32810 ORLANDO FL 32810 o Sl
- : A
Z Prncipal Place of Business 3, Mailing Addrass il Bl Bl 08 : :

Suite, Apt. #, etc. Suite, Apt. #, ete. " DONOT WRITE IN THIS SPACE

City & State Cily & Stats 4. FEl Number Applied For

59-3214333 Nol Appicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 adaitonal
Fee Required
5. Nama and Address of Current Registered Agent 7. Name and Addresa of New Registerad Agent

= e e e e TR e Etmmae ocm e —. - - - Nama, e e o - =

SHARIFF, NEK P Street Address (P.Q. Box Number Is Not Acceptable)}

5085 WARRIOR LANE :

KISSIMMEE FL 34748

City FL I Zip Code
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
2 SIGNATURE
Sigrature, typed o prirtad name of ragislered agent and T if aopkcable [NOTE: Fiegisiered Agent signahure requined when reinstating} DATE
"9, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . L
*  Tax filing requiremnant and etects to do so. - After Mey 1, 2002 Feo will be $550.00 10. 552:'::,3325’:{'{?;“:::"':'"9 0 iusuegq;ig?
(Seo criteria on back) O Make Check Payable to Department of State ’
11. OFFICEAS AND DIRECTORS /[ 1. ADODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE D [ petete TILE [ change  [J Addition §
RAME ARSHAD, JAVED NAME : <
swreer anoRess | 40314 LA GUARDIA CT. STREET ADDRESS 3
CITY-5T-20P QRLANDO FL 32821 CITY-ST-2P §
TImE D O etets TITLE CJchags T Addition | 5
NAME SHARIFF, NEK P NAE
STREET ADDRESS | 5085 WARRIOR LN STREET ADDAESS
arv-s70 | KISSIMMEE FL 34748 : o7
TINE Cloeters - .. || me . . .~ [Ochange: [ Aadition |
NAME NAME
T STREET ADDRESS T T e - —— - }}-STREET ADDRTSS frrrsrmeia e mbine i it < . St — ~ =

CIN-§T-2IP o CITY-SE-2P
TILE S : O Delete TE [Jchange [ Addition
NAME NAE
STREETADDAESS | = . STREET ADORESS
CITY-S7-2P t A CITY-§T-BP
e B O pelete me [JChnge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-7P CIEY-ST-2P
HE O Desets TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF " CITY-ST-2P

indicated or this repon or supplemental report is true and accurate and that my signature shall have the same legal ef
of the corparation or the receiver o

truslee empg
changed, or on an attachmant wifH g

13. | hereby cerify that the infarmation supplied with this filing does not quality for tha exemption stated in Section 1 19.07,?)(2), Flt_alridadStaimdes. | h#;th% cﬁm'fy lha{t,él;le inlorg_\azia‘n
ect as it made under oath; that | am an officer or director

eragd o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ._&

NAJIRE ANG TYPED O PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Cais II I Daytme Prone ¥




