FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P96000084726 ecretary of State

1. Entity Name 04-25-2003 90297 050 ***150.00
TEXAS AUTO MART, INC.

Principal Place of Business Mailing Address
7250 E COLONIAL DR 7250 E COLONIAL DR
ORLANDO FL 32807 ORLANDO FL 32807

S - A TR

2. Principal Place of Businegss 3. Pmng Address
0. BOK a3k

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State ity & Staye — 4. FEI Nurnber Applied For
gkm 0 . f/( . 59-3405834 Not Applicable
Zi Count Zi  Count
P ouniry R g 6‘1 Cjn i )c 5. Certificate of Status Desired O $8.75 Additional
9 Fee Required
6. Name and’'Address of Current Registered Agent - _ 7 Name and Address of New Registered Agent

Name =~ TS TEIAT TEs et s - - PR
RABBAT ABDULLA Street Address (P.O. Box Number is Not Acceptable)
7250 E COLONIAL DR
ORLANDO FL 32807

City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tHe cbligations of registered agent.

SIGNATURE

- Signature, typed or printed namse of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) CATE
1
AHF“;AE N?v;‘:;:! I:___EE !ﬁlﬂsosg?) 00 9. Election Campaign Financing $5.00 May Be
ar May 66 W $ Trust Fund Cantricution. O  Addedto Fees
Make Check Payable to Florida Department of State
10.. - -~ QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
e | PS 1 Delete TTLE [ Change  [] Addition
HAME RABBAT, LEILA HAME
sTReeT aporess | 7250 £ COLONIAL DR STREET ADDRESS
crr-st-2p | ORLANDO FL CITY-ST-2IP
TILE O pelete TIMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-ZIP CITY-$7-21P -
mE o _ .. e . DOopees . _f_mme N . L . [ Change [ Addition
NAME NAME ’ ) ) ’
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
TITLE [ pelete TITLE 7] Changa  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CHY-ST-7IP CiTY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iry-ST-21P CITY-ST-2IP
TITLE [ patete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 ar trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered.
hody (la
SIGNATURE: 2. DC}J,M"' ‘@7;45%6[ 4

ULLHI LY

ny

CR2E034 (10/02)



