2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P96000035933 May 30, 2000 8:00 am

1. Entity Name

AMERICAN PRIDE AUTO SALES, INC. Secretary of State

05-30-2000 90094 026 ***150.00

CR2E034 (9/99)

| Principal Place of Business Mailing Address
iso4i N FLORIDA AVE 1404) N FLORIDA AVE
IAMPA FL 33613 ’ TAMPA FL 33613-3235
Suite, Apt. #, etc. ' Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number 509 Applied For
59-337 7 Not Applicable
- =i —
Zie Country ® : Country 5. Ceriificate of Stalus Qesred [ 9019 Additionaf
e = e L - .. ) i L . Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABU Fi HE“EH' MOHAMED Y : Streat Address (PO, Box Number is Not Accepltable)
8916 PEPPER MILL CT
TAMPA FL 33613
City FL Zip Cace
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and Lile if applicable (NOTE' Registerad Agent signature requited when reinstating) DATE
1 ion is eligi sfy i i "

8. This corporation is eligible (o safisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleotion Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. - After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
(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

TILE P : O belete TITLE Tlchange [ Addition

NAME ABU FREIJEH, MOHAMED Y NAME

STREET ADGRESS | 8916 PEPPERMILL COURT STREET ADDRESS

CITY-ST-2IP TAMPA FL 33634 CITY-ST-ZiP

e 1 Oeiete TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

ThET T T T Ooeete e ) = ) T T T Ol change [ Addition |~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-571-21P CIy-ST-2IP

TTLE . . ] Detete ut: O change [ Adcition

NAME L ' : - NAME

STREET ADDRESS . e STREET ADDRESS

CITY-5T-2iP ’ CITY-$T- 2P

TITLE 1 belste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2P

TILE [ pelste TILE [ change [ Additicn

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental raport is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver optrustee ampowered to execute this report ag required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment wigi an address, with all other like empowered.
Ll ~ B
ACHPANIN WATAT NS T PR B O LR , l=a )
SIGNATURE: _/\ZH): A bor . naty o> S/ / TS (13)6/o/ B5L
~ SIGNATURE AND TYPED G PRINTED NAME OF SIGNING OFFICER GR OIRECTOR Date Dayime Phona #




