2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000056464 oty of State™

BHULLAR MOBIL, INC. 01-13-2000 90022 050 ***150.00
Principal Place of Business Mailing Address
3001 SW B4TH AVE. 3901 SW 64TH AVE. v m v A T-
DAVIE FL 33314 DAVIE FL 33314-3536 .
- 5Uite, AQLH B e - e o . SUtE, ADE #, BLC. e e e o g e DONOTWRITENTHIS SPACE ms & e -
" City & State Cf& & State 4. FEINumber  ep aene Applied For
_ 291 ™~ Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BHULLARv ALLOUDIN Street Address (F.0O. Box Number is Not Acceptable)
3001 SW 64TH AVE.
DAVIE FL 33134

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of regisiarad agent and tile if applicatie. {NQTE: Ragistered Agent signature requirad when reinstating) DATE
__9,_Thig corporation is eligible fo satighy its intangible:_ |z e o o FILE.NOW FEE:1S $150:00 ~0n o] e e
Tl s an i o o Arer NAY 1, 2000 Fo b0 $55000 | " Seci e iisrend S5 00Ny e
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
me P [ Delete TITLE _ (I cChange [ Addition | &
NAME BHULLAR, ALLOUDIN NAME o
stReeT anofess | 900 GREENBRIAR AVE STREET ADDRESS gz
CITY-$T-2P DAVIE FL CITY-5T-2P ﬁ
TTLE - | WP O oelete TITLE - [ Crange  [J Addition E:)
NAME BHULLAR, AZI1Z NAME
STREET ADDRESS | 900 GREENBRIAR AVE STREET ADDAESS
CITY-ST-2P DAVIE FL CITY-ST-7IP ~
e 1 Detete TE ‘ [Jchange [ Aodition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ petete TNLE (T change (] Addition
NAME NAME — _ _ I

- STREET ADDRESS : S e T T e T =R B STREET ADDRESS - - -
CITY-ST-2IP CITY-ST-2P
THLE O oelete TMLE Ocrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2ip ~ § Cmy-sr-2P .o
TTLE O belete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-ST-2P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1192.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florica Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn agddress, with all other like empowered.

SIGNATU RE : \SJGNATUBE ANDTYPED OR PRINTED NAME ;F ggléoﬁtﬂizéﬂ DI‘F%'ID*: U I/LA Q S ’- é - Zflo 2 (9 g “%‘7@ - ?;vég




