2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000087289
1. Entity Name A r 25, 2000 8:00 am
CHAMPION'S CARS, INC. ecretary of State
04-25-2000 90152 038 ***150.00
Principal Place of Business Mailing Address
2550 HANSROB ROAD 2550 HANSROB ROAD
ORLANDO FL 32604 ORLANDO FL 32804-3318
E i AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & Stale 4. FEI Number Applied For
65-05380?6 Not Applicable
Zip Country Zp ) Country 5. Certificate of Status Desired O $B'75 Additional
Fee Required
~~ §. Name and Address of Current Reglstered Agent - - - 7. Name and Address of New Registered Agent .
Name
ZOMINHAN, AR .
! Streel Address (P.O. Box Number is Not Acceptable)
2550 HANSROB RD
ORLANDO FL 32804
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tle il applicabie (NOTE: Registerad Agent signature raquired when reinstating) DATE
e socsataso "% | ator MAY 1,2000 Fos wil bosss000 | " Secton Campagn rancies - $5.00 vy ge
= ’ N Trust Fund Contribution. ] Added to Fees
{See criteria on back) (| Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD [ Delete TITLE [0 Change [ Addition
NAME AOMINHAN, ARI NAME
steeT ADDRESS | 2550 HANSBORO RD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 " Opeete”~  f e e 7 - ©T TF - =T [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ThLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IP
TNLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information suppligd with this filing does not qualify for thg.axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental i ature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporation or the receiver or fuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit - z‘) A I " e f{ /7/ /ZD@O %7— ,,2 ?(F / ,92 ?é

SIGNATURE: ___ & 07}

; y . s L Ak
SIGNATYRE AND TYPED OWME OF SIGNING’OFFICER OR DIRECTOR
7

I

CR2E034 (9/99)



