- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFT T

q\ FLORIDA DEPARTMENT OF STATE
CORPORATION { A, Sandra B, Mortham
ANNUAL. REPORT x‘ - Secretary of State

1997 \'4\ e DIVISION OF CORPORATIONS

| DOCUMENT # P9000051616 (6)

1. Corporaton Name

ALADDIN AUTO WINDOW AND TINTING, INC.

Principal Place of Business

1035 SW FIRST WAY
DEERFIELD BEACH FL 33441

Mailing Address

1035 SW FIRGT WAY
OEERFIELD BEACH FL 334416639

FILED
Feb 27 1997 8:00am
Secretary of State

A O

3. Date Incorporated or Qualified

06/14/1996

3a. Dato of Last Report

2. Principal Fiace of Business 2a. Mailing Address

Applied For
Not Applcable

. FEI Number
520674740

Suite, Apt #, cte.

Suite, Apt #, etc

0 $8.75 Additional

5. Coertificate of Status Dasired Feo Required

“City & Stater

Cily & State

6. Election Campalgn Financing $5.00 may Be
Trust Fund Contribution Added to Fees

p - acmhrry Zp Country

21 25 20| 30]

8. This corporation has liability for intangible tax under s, 199.032,
Fiarida Statutes Oves [One

9. Name and Address of Curront Registered Agent 10. Name and Addreas of New Registered Agent
GHANEM, GHANEM 81| Name
1035 SW FIRST WAY 82| Sweet Address {(P.O. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33441 5
84| City FL 88| Zip Code

agemt |am familiar with, and accept the obligalions of, Secbion 607.0505, Fiorida Statutes,
SIGNATURE

11. Pursuarl to the provisions of Seclions 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submils this statement for the purpase of changing N1s registered
office or registered agent, or both, in the State of Flonida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

CR2E034 (9/96)

Sigrglre I.,.‘| 'l n‘- |\; u!(i rx.wucg'u.‘;wflu.,u a-g-‘::r;\‘al'\-ﬁ f-'lhﬂ: || ‘ahhh:ah--? (NOIE Reglstered Agent signature reciuirad when rainslatng) DATE
|12 ﬂQ es’ o OFfICERS AND BIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e é G [T pEcETe 11TILE L] Crange L] Addition
Pl -
1037 S 12 Hue 13 STREET ADDRFSS
&‘ﬂ RATDN F¢ T3 9(?@ 14.0TY-§1-21P
U DEceTE 24 WILE [ Change L] Addition
hAME 2.2 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
Cny-51- 2k e : 2.4 CITY-5T-21p
UL 7 becere 3 THLE [JChange L Addition
NAME 3.2 NAME
STREE] ADURESS 3.3 STREET ADDRESS
CITy - Slr?l[_i__ 34.CIlY-81- 1P
TILE | T 41 TLE [Jcrange 1] Addition
NAME 4,2 NAME
STREE] AD(IRE5S 4.3 STREET ADDRESS
1 44 (ITY-51-2IP
[T otucre 51 01LE O Change ] Addition
5.2 NAME
STREFT ADDNFESS 5.3 STREET ADDRESS
L L S 54 CIrY-51- 2P
TILE [J orieTe 6.1 TITLE [Jthange 1] Addition
HAME . 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
onvstae | 6.4 CITY-S1-7P
14. | do hereby cerlily thal the infonnation supphied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

appears in Block 12 or Block 13 d changed, or on an attachment with an address.

SIGNATURE: D ik

informaten indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal efiect as it made under oath; that
I am an officer or director af the corporation o the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name

SIONATURE AND TYPED OR FRINTED NAME OF SIONING GFFICER OR DIRECTOR

A-~17-97

e Daylime Fhone #



