[

' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000067762 Apr 20, 2000 8:00 am

1. Entity Name
A PRO'S LUXURY TRANSPORTATION INC. ecretary of State
04-20-2000 90074 050 ***150.00

Principal Place of Business Mailing Address
12149 DIGKENSON LANE 12149 DICKENSON LANE
ORLANDO FL 32821 ORLANDO FL 32821-7649
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3429794 Applied Far

Neot Applicatle

dap Gountry Zp Country - - 5. Cenficaleof Status Desirad [~ $8+7D Additional—"="
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANWEH, SHAHZAD Street Address (P.O. Box Number is Not Acceptable)

12149 DICKENSON LANE

ORLANDO FL 32821
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cor both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title . applicable (NOTE: Registered Agent signature required whan reinstating) DATE
e i st | pmor ma 12000 Foowilbesssbeo | 10 EeclenCampagnfranong $5.00 vy 5o
e ¢ * Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE PVSD [ Dalete TITLE [Jchange [ Addition
NAME ANWER, SHAHZAD NAME
streeT Anoress | 12149 DICKENSON LANE STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32821 CITY-ST-21P
TME [ Delete TITLE ! [ change [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP _ CITY-ST-2IP .
TTE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE ] Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ] Delete TMLE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-21F

aat_qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report st and accurate nd that my signature shall have the same legal effect as if made under oath; that i am an officer ar director
of the corporation or the receiver or lrustee gpfowered ta execule#is report as required by Chapler 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgegss, with all othegi empowered.

SIGNATURE:  SIGN=an? > i) SHAW2AD nozgH \\Q \ oo he)3q-Net

SIGNATUHE AND TYPED QR WF SIGNING OFFICER OR DIRECTOR Date Daytmea Phone #

13. | hereby certify that the information suppiied with this fil

-

BTN L

~ =



