<2005 FOR PROFIT CORPORATION FILED
~+” ANNUAL REPORT (AR) Mar 23,2005 8:00 am

DOCUMENT # P96000056827 Secretary of State
1. Entity N
MY TEme e s e - 03-23-2005 90022 029 ***150.00
FARIS AUTO SALES INC.
Principal Place of Business Mailing Address
240 NORTH STREET 240 NORTH STREET bt
LONGWOOD FL 32750 LONGWOOD FL 32750
us - us
Suite, Apl. #, efc. Suite, Apl. #, efc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applisd For
65-0680298 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O .?i-gesq;;ﬂmna'
6. Name and Address of Currant Fleglstared Agent . 7. Name and Address of New Registered Agent ' - - —_
- - T T Name
W po q\‘{e\ 9—‘.‘6@% Street Address (P.Q. Box Number is Not Acceptable)
126 MARIONANE I,.Of{_q o0d F\a- _
5 9‘ OSO City T — FL J ZipCods =~ |

8. The above named entity submits this staternent for the purpose of changing its regls‘tered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations oKrﬁg’iitere 7 5 ,V\M el
SIGNATUREY £

—
T Sug\atura typed o plﬁhd name of regrstered agenl end tle it apphcatle (NOTE: Regrstered Agenl signaiure required when reinstating) DATE

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

P 7 Delete TILE [ change [ Addition
NAME ALOTAIBY, FARIS NAME
STREET ADDRESS | 240 NORTH ST. STREET ADDRESS
CITY-ST-2IP LONGWOOQD FL 32750 CITY-ST-ZIP
ILE . O Detete TITLE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP : CITY-SI-2P
TILE [ Delete TITLE [ Changs [ Addition
NAME NAME
SREETADDRESS | ) e _ | cReETADGRESS i _ e T
CITY-ST-2IP CITY-S3-7IF
TILE 1 petete FITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-7iP CITY-S1-2P
TIILE [ Delete TITLE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 28 CITY-Si- 2P
IS £ Delete e [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-4P

12. | hereby certify that the information suppiied with this filin c'? does not qualify for the axemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowetad o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment with a s, with 2l other like empowerad.

SIGNATURE: —

WGNA'FURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Dayirna Phors #




