2002 UNIFO

RM BUSINESS REPORT (UBR)

e ——

FILED

DOCUMENT #

1. Entity Name

HYE CLASS AUTO SA

P94000004773

LES, INC.

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90034 037 ***150.00

Principal Place of Business

n

868 DOVER STREET
BOCA RATON FL 33487

Maiiing Address

868 DOVER STREET
BOCA RATON FL 33487

O o

2. Principal Place of Business

3. Mailing Address

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
Zip Country Zip Country 33_75 Additional

. ifi f Desi
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

m— = —_— e N g

" AKKUS, NISAN
868 DOVER STREET
BOCA RATON FL 33487

—— —_—

W, 7AYo

LY SRV

AL

Street Addcess

BEX

(P.0. Box Number is Not Acceptable)
Loy Egr <

Code

FL (230 g7

Zi

7?@7"'&0

8. The gbove named entity submits this statement for

the purpose of changing its registe

or both, in the State of Florida.

421500

analure, typed or printad name of registered agent and litla i applicable,

SIGNA:.I"_%JRE ,;ﬂ/ L0 /,%«_(

{NOTE: Registered Agent sig{, o faquired when reinstating)

" DATE

9. This corporation is eligible to

Tax filing requirement and elects to do so.

(See criteria on back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee wlill be $550.00

satisfy its Intangible

a

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

SIS

11. OFFICERS AND DIRECTORS 1T2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TILE fD T Deteta TITLE (7 Change [ Addition )
NAME AKKUS, NISAN NAME . =)
STREET ADDAESS | 868 DOVER STREET STREET ADDRESS § »
cry-st-ze | BOCA RATON FL 33487 CITY-ST-21P i
TITLE STD [ Delete TILE [ Change [ Aduitian 5
N AKKUS, PEGGI A
STREET ADDRESS | 868 DOVER STREET STREET ADDRESS
CITY-§T-21P BOCA RATON FL 33487 CITY-$1-21P
TME. | i e e Closee _ fnme o O] Change [ Addition
NAME T TN T = - - ===
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CY-$T-2iP
TITLE {7 Delete TTLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21p
e 1 Delete TITLE {3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-s1-2IP
13. | hereby certify that the information supplied withdhigAiling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supprementl :'_- de and ac :‘=' /" my signature shall have the same legal effect_as it made under cath: that | &m an officer or director
of the corporation or the receiver oL et oA eredto ; . port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachrment with aile /Z piowered.
o rh , :
SIGNATURE: 220727 77 ZA=aUIRED #/Z&/pa_. $2/-29/398F
o 7 K

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

B P DI ions T pmy vy




