2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P94000004773 May 08, 2000 8:00 am

1. Entity Name

HYE CLASS AUTO SALES, INC. Secretary of State

05-08-2000 90169 049 ***150.00

Principal Place of Business Mailing Address
868 DOVER STREET 868 DOVER STREET
BOCA RATON FL 33487 BOCA RATON FL 33487-3113
Suite, Apt. #, etc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0465704 Applied For
Not Applicable

2p Country Zip Country 5. Certificate of Statug Desired O geae.ggq Lﬁ?;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - - —— - —
T NISHAS LS
AKKUS, NISAN %et Ac\l%ress P.C. Box Number is Not Acc7mame)
868 DOVER ST £ O ER S
BOCA RATON FL 33487
Cit ip Co
¥ Lora Lo fen FL |$3%7 >

agent, or both, in the State of Florida.

Y log Srse o

8. The above named entity submits this statement for the purpose of changing its regi

sinarure L3 BPA /?/é/é 25

Signature, typed or printad name of registared agent and title f applicable. /’ "/ (NOTE' Registered AJEa'Signatie required when reinstating) 7DATE /
i o L } "
9. ¥hlsf$0rporatl<.:m is eligible ta sattsiyc;ts Intangible ~ FILE NOW... FEE IS $150.00 10, Election Campaign Financing $5.00 may 8
ax fillng raquirement and slects to do s0. After MAY 1, 2000 Fee will be $550.00 Frust Fund Contribution. O hdded 1o Foes
(See criteria on back) (W _ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O Delete TITLE [ change [ Addition
NAME AKKUS, NISAN HAME
sTReeT AnRESS | 868 DOVER STREET STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33487 CITY-ST-2P
TITLE S1D O pelets TIME I change [ Addition
NAME AKKUS, PEGGI NAME
STREeT ADDRESS | 868 DOVER STREET STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33487 J crv-st-ze
e - N - . Ooeletg— —F-T1E.  fem . o = o o e =mm o e~ J[J.Change- [ Aduition.
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE (1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TMLE [ Delete mLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TILE M pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior: 119.07{3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repgzLisyrue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trugtee pwered 10 e te this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

SIGNATURE: b A ST /y/zgjom $E/-2 ¥/~3953

/Date Daytime Phona #

CR2E034 (9/99)




