2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000056827 Mar 31, 2008 08:00 Al
1. Enliy Name "~ Secretary of State
FARIS AUTO SALES, INC.
Principal Place of Business Mailing Arldrass
240 NORTH STREET 240 NORTH STREET
LONGWOOQD FL 32750 LONGWOOD FL 32750 I
2. Prncipal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apl. #, etc, Swle. Apt. #, eic. 1st MOORE CR2E034 (10/07)
City & State Cily & State 4. FEI Number Appied For
65-0680298 Not Appiicable
2p Country o Coantry 5. Cenfficate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addreass ol New Reglstered Agent

ALOTAIBY, FARIS
240 N STREET
LONGWOOD FL 32750

“Name _

- . ——at?

Street Address (P.C. Box Number is Not Acceptablg)

City

Zip Code

FL

8. The apove named anily subrmils this statement far the purpese of changing its ragistered office or registered agent, or cotry, in the Siate of Flonda. | am familiar with. and accent

the chligations of registersd ayent.

SIGNATURE

SgNatere. VDTGP PTIISD LAAA OF e ered Agent wodd nla | arpheatlo,

(NOTE Ragisirao AGer | gl regquirse saen Aansialngh

DATE

8, Blecton Camaaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees
OFF CERS AND DIHECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

{J peete TNt Clcnangs [ Addition
HAME ALOTAIBY, FARIS HAME LORONNSY5 734
STREFT ABDRESS | 240 NORTH ST, STREET ADDRESS 04/11/03-80045-~008 150,00
CITY-ST-71° LONGWOOD FL 32750_ CITY-51-2IP
TITLE ] paieta TITLE O change [ Addition
NAME HAME “
STREET ADDRESS STREEY ADORESS
CITY-ST-2P CITY- 51-2P
TLE 3 patete TIRE [ Change [ Addition
A N T - HAME e ’
STREET ADDRESS STAEEY ADDRESS
CITY-ST-2/ Cny-57-2P
TILE O pelete e [ ciange (3 Addition
MAME HAME
STREET ADORESS STAEET ADDRESS
GIY-ST-29 CITY-ST-2P
TME ] Delete MLE [ Change  (T] Addition
HAME AL
STRZET ADDRESS STREET ADDRESS
QY -§1-2P CIry-81-2IP
TTLE T Delete TLE [JChangs [ Addilion
NAME NAME
STAZET ADDRESS STREET ADDRESS
LIY-ST-2p CiTY - ST- 20

12. 1 hareby cerlily that ths infarmation supplied vath this filng does net qualify for the exemptons contained in Section 118, Florida Statutes. | further certity that the infarmiation
indicated on this report ar supplemental repart is true and uccurate and that my signature shall have the same legal erfect as if made under oath: that | am an officer or airector
ot the corporaton or the receiver or trustae empowared to execute this report as reguired by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
or on an attachrment with an address, with all olhar liks empowsred.

FoRrNS DnLo-\—mbﬂ

it changed,

SIGNATURE\[

28 Mathor 407 6652329

RI: AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR

Caw Naymg Fhare =



