et

PRORt L=
CORPORATION
ANNUAL REPORT

1997 L
POCUMENT # P96000056827 (4)

1. Corporation Name

FARIS AUTO SALES, INC.

WPrincirm\ FPlace of Business Mailing Address \KHWW‘\ lﬂ'u- |||I,l|lml mﬂmmmm Ilm IIIII IIHII"I, "III Im“lﬂ III[
B

FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

L5

Sandra Byﬁinh'hm

Secreby of S Secretary of State

DIVISION OF CORPORATIONS

3. Date Incorporated or Qualified | 3a. Date of Last Report

07/01/1696

2. Prncipal Place of Business 28, Mailing Addrass 4. FE| Number Applied For
n] 26] 65 - 06-2089E8 . Not Applicable
Suite, APt ¥, elc Suie, Apt 4, a1, . 1+ $8.T5 Additional
ﬁ - . E] B. Certificate of Status Desured 1 Fee Required
| Ciy & State: | Ciy & Stale 8. Eloction Campaign Financing $5.00 mayBe
I . 28] Trust Fund Contribution ] Added to Fees
7ip Country Zip Country £. This corporation has liability for intangible tax under s. 199,032,
2_4| a ;ﬂ 30 Floridla Statutes Oves Ono
] 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agont
ALOTAIBY, FARIS 81| Name | -
34008 va 1792 B2} Streat Address (P.O. Box Numbear is Not Acceptable)
LONGWOOD FL 82750
83
84| City 85| Zip Code
- FL

| 137 Plrsuant g the provisions of Sactions 607 0507 and 607. 1508, Florida Stalules, the above-named corporalion submits this stalement for Ihe purposa of changing its repistered
- office or fodkstereq agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directars. | hereby accept the appointmant as registered

agent. | r with, and accep! the obligations of, Section 607.0505. Florida Statutes.
SIGNATUR i(j J) e Pft‘& Sent Y-AD-41
irghheoypid of pontnd rame of registored agent and tilke | applicabla. (NOTE" Reginterad Agent aignature reduied when reingtabing) DATE
12. ~ {-\ (OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 508N (T veLeTe LATITLE [T Crange ] Addition
N AR B \ETaLBY 1.2 NAME
st orss | L 1S HACON e 1.3 STREET ADDRESS
CAY- §1. 7 7 \ Ela. 997 ol 14 CITY-ST- 2P
me W (Y DEcETE 2.1 TTLE , [T Change L1 Addition
NAML Wh 2.2 NAME
STHEET ADDRESS W 2.3 STREET ADDRESS
e . 2. 4CY-ST-IP
TILE TRELOZ U DELETE 31 TLE [JChange L] Addition
N LHAAD AL My TAIRY 32NN
SIREET AIDRE S5 %mcn\ W, s5AUDIA ARABIA 33 STAEEY ADDRESS
CTY-$1. 2P A7 A 3.4, GHTY-5T-2P
TiLE L] oELeTE 41 TILE [J Change [ Addition
NAML 4. 2NAME
SIHERT ADDRESS 4.3 STREET ADDRESS
L omesr-ar L 44 CIy- 51-21P
TLE (I DELETE 511ME [TChange ] Addition
HaMt 52 NAME
STHEE] ADDRESS 51 STAFET ADDRESS
»WCv[T\‘—El 1P S4007Y-85-2IP
e [T DELETE 61 TILE [Fenange L] asdition
MARE 6.2 NAME
SIRCET ADDRESS 5.3 STREET ADDRESS
Clly-51-2P 6.4 CITY - §T-7IP
14, | do hereby cortity that Nrmation supplied with this tling does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerily that the

infarmabor indicatedn this ajinual report or supplementa!l annual raporl is true and accurate and that my signature shall have 1he same legal elfect as if made under path; that
| arm an olficer o dyector of i @ormyration of the receiver or trustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name
dnged. or on an attachment with an address.

SEGIWATUTE REQUIRED Yo (-G 7 o7 (95-2994

Daytime Pone #

- ii ‘7.‘1’ . FLORIDA DEPARTMENT OF STATE M ay 1 6 1 99 7 8 O O dm

CR2E034 {9/96)



