2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOGUMENT # P95000080347 Mar 27,2001 8:00 am
t Eniy Name Secretary of State

ELECTRIC MOTORS, INC. 03-27-2001 90030 048 ***158.75
Principal Place of Business Mailing Acidress
17750 § ORANGE BLOSSOM TRAIL 17730 § ORANGE BLOSSCM TRAIL
APOPKA FL 32703 APOPKA FL 32703

. Principal Place of Business . Mailin ress I " IH “I "I l" "
Suite, ApL #, elc Suite, Apt #, etc. ¢ DO NOT WRITE IN THIS SPACE
Suite 203 Siute 203

City & Stat " _City & State 4. FElNumber  BQ-3348897 Applied For
Or[lﬂ 0 s FL Q)’Zgﬂdé s ;2— Not Applicable

325 237 Couniry ;E? $37 Country 5. Certificate of Status Desired  §€%, fi-gesq Addfional
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
SHAMIEH, FAROOG SHAPUEH LAP0OG )
- e . T e Stregt Address (B0, Box Number is-Not-Acceptable - s
1779-D SOUTH ORANGE BLOSSOM TRAIL R 235 & s Tl
APOPKA FL 32703 ,
Siite 203 !
Cit Zip Code,
Orlands FLJ 323937

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A ot AT 127 pa

(NOTE: Ragistered Agent signatura required when reinstating) DATE

SIGNATURE

il L T W e,
regisre!ed agant and title if applicabla.

9. This corporation is eligible to satisfy ils Intangivle FILE NOW!!! FEE lS_ $150.00 10. Elsction Campaign Francing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [  addedio Fess
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D L1 Delete TMLE [Jchange  [J Addition

NAME SHAMIEH, FARCOG NAME

sTReeT ADORESS | 12524 BOHANNON BLVD STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32824 CITY-ST-21P

ML D (1 Defete TITLE [ Change [ Addition

NAME SHAMIEH, ANITA NAME

STREET ADDRESS | 12524 BAHANNON BLVD STREET ADDRESS

CITy-5T-2IP ORLANDO FL 32824 CITY-ST-2P

ME 0 Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CY-ST-7IP CITY-ST- 2P

~TE - - - Oloeete  ~f e - - - (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P LITY-5T- 2P
THLE ] Delete TITLE (O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP - . o CITY-ST-2IP
TMLE ) O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing 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 supplementai report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowsred g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ffer like empowerg4l.

F-22-2p0/ oA F55~L800

ER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

0074922

CR2EQ34 (10/00)



