008230¢

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
$ FILED

-

PROFIT
CORPORATION FLORlD:iiPE:ZME::rgF STATE A r 26, 1 999 8 . 00 am
ANNUAL REPORT Secro anyof S ecretary of State

DIVISION OFf CORPORATIONS

1999
DOCUMENT # PG6000083256

1. Corpor.ition Name

MCCOY AUTO SALES. INC.

04-26-1999 90162 017 ***150.00

TR G

Principal Fiace of Business Mailing Address
1510 MCCOT ROAD 1510 MCCOY ROAD :
QRLANDO FL 32809 QRLANDQ FL 32809 1
.DONOT WRITE IN THIS SPACE '
3. Date trcorporated or Qualifed i
10/09/1996 |
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
27200 AomAa Ry 6 26| 7350 DAk MBAbO WD <i|  59-3405744 Noi Applicable |
i . } Suite, Apt. ¥, etc. o
Suite, £et. # etc uite, Apt. ¥, etc 5. Certifcate of Stalus Desied & $8.75 additiona) \
E| B ;I Fee Reuired |
City & Siate City & State 6. Electicn Campaign Financing $5.00 vayBe
23] Wiy B2 VA< Y- 28] ORL-A N FL Trust f'und Contribution u Added to Fees
Zip _ Country \3:%-A Zip > Country W-5- 4 8. This corporation owes the current year Intangible o
m 37-" ‘)‘G‘Z— (—2;' %M oL & 2_9‘ (j-?lc'—é %b N @Q—V‘ﬂ NG E’ Personal Property Tax. [Jves [§N0 |
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registercd Agent
81! Name
AMERILAWYER CHARTERED :
343 ALMERIA AVENUE 82| Street Address (P.O. Boy Number is Not Acceptable)
CORAL GABLES FL 33134 83
84| City 85| Zip Code
FL

11. Pursuz nl to the provisions of Sections 607.0502 and 607.1508, Florida Stat les, the above-named corporation submi s this statement far the purpose of changing its registered
office or registered agent, or both, in the State < f Florida. Such change was uthorized by the corparation's board of directors. | hereby accept the apr ointment as registered
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Flrida Statutes.

SIGNATURE

Signature, typed or printed ne ne of registered agent and Wt If applicable (NOT =: Registared Agent signature req ired when reinstating) DATE C—B\
12. OFFICERS AND DIRECTQORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 =24
e PD ™ DELETE 11TITE _f 7 TTChange .o Addton |
NAME IZADI, AMIR M 12 NAME " 3
smeeranoress| 1510 MCCOY ROAD 13 STREETADDRESS |* o
CITY-ST-2P ORLANDO FL 32808 14 CITY-ST-2P L . o
TTLE VD [ DELETE 21 TLE D W Change [ Addition | ©
e JANJUA, MOHAMMAD N 22 TaNTu A, MoRAMMED 1
streeTaooress| 1510 MCCOY RD 23 STREET ADDRESS | 1 ' P""'ﬁ“ heg =TE
CITY-ST-21P ORLANDO FL 2 4CITY-ST-2IP WIRIT R _?NUK L , St Yot
TTLE {J DELETE 3 TITLE [Jchange  []Addition
NAME 32NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-5T-2P 34, CTY-ST-2P
TTLE [J DELETE 4.1 TITLE Clchange  [] Addition
NAME 4 2NAME
STREET ADDRE:SS 4.3 STREET ADDRESS
CiTY-ST-2P 44CITY-5T-21P
TITLE [T DELETE 51 TIME [1Change 1 Addition
NAME 52 NAME
STREET ADDRE! S 53 STREET ADDRESS
CITY-ST-2P 54CTY-ST-ZP
TITLE [] DELETE 6.1TITLE [1Change [ Addition
NAVE 6.2 NAME
STREET ADORES § 6.3 STREET ADDRESS
CITY-§T-2P 64 CITY-ST-ZiP

14, 1 nereby' certify that the informatin supplied with this Tiling does not qualify fo- the exemption stated in Section 119.0713%), Porida Statuies. | further cortify that the infrmation
indicated on this annual report o supplemental znnual report is true and acct rate and that my signature shall have the: same legal effect as if made un ier oath; that l em an
officer cr directar of the corporat on or the receivyr or trustee empowered to execute this report as req ired by Chapter 607, Florida Statutes; and that my name appeas in
Block 1:2 or Block 13 if changed, or on an attai; ent with an address, with all other like empowered.

SIGNATURE: S TRosipard T W20 S beg-bilreozs =

SIGNATU tE A NAME OF SIGNING OFFICER OR DIRECTOR Date Jayhms Phone #




