FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT :ji* L OHIDA DEPARTMENT OF STATE
CORPORATION & <

= Sandra B Morlnan

ANNUAL REPORT 3; : £ Secrelary of State

1996 Ry {mrsmu o C‘,’-JE“,‘F)F?&I(,),,I.,J%;

DOCUMENT # P94000090582 (5)

1. Corporation Name

KHAN'S AUTO REPAIR & SALES, INC.

VSR R

|38 Tate of Last Feport

09/14/1895

P Pace of Busness Mamg Ranes T
18560 E. COLOMAL DR. 1226 CREEK BOTTOM CIR

ORLANDO FL 32820 ORLANDO FL 32825
3 Tiate incorporatad o Gualited

241984
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Name and Address of Current Registe Agent 10. Name and Address of Mew Registered Agent
9. Name and e A e 2im mme Sime T Name and AUUress W o R nm iy o
KHAN, KAREN 831 Sreat Address (F.0 Box Number is Not Asceptable) T
1228 CREEXBOTTOM CIRCLE O
ORLANDO FL 32825 B
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or registered ageat, or both i e St o Flored o Such ohange iy authanZed Dy e coge wantn's boord of deectuory |haretry a

; 2t the appaintrant as regestored agent | am
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SIGNATURE
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NAME KHAN, SHAFEES 10NN 3
STREET ACLHESS 1226 CREEK BOTTOM CiR 1 34IBEET ATORCYS i
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