2000 UNIFORM BUSINESS REPORT {UBR)

e

DOCUMENT # P96000092014 FILED
1 ey Name May 22, 2000 8:00 am
NEWPORT AUTO SALES, INC. Secretary of State
05-22-2000 90036 018 ***150.00
Principal Place of Business Mailing Address
1018#8 WEST BRANDON BOULEVARD P.O. BOX 280516
BRANDON FL 33511 - TAMPA FL 336820516
. : us .
=P e WA TTAR AR
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3410127 Not Agplicable
Zip Country Zip Country 5. Cerificate of Slatus Desired [ $8-7D Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMEH]LAWYEH CHARTERED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and ttie if apphicable (NOTE: Registerad Agant signature required when reinstating} CATE
9. This corporation is eligible to satisfy its Intangibl 1! FEE IS $150.00 . - .
Taxsii(i;i:gprerLirementgand elects loydo 0. ale avAﬂeFrli-ﬂi‘:lgv:ODO Fee Wsill$be5 °$."?50.00 10. 'IF::E;‘ |gﬂn(i’agwoiat\r?bnugg1nam|ng O fgj-e%{:ohg?és e
{See criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PSTD [ Delete TITLE [Jchange {7 Addition
Nave ALHAMDANI, FALAH N '

STREET AUDAESS | 1018-8 WEST BRANDON BOULEVARD STREET ADDRESS
CITY-ST-ZIP BRANDON FL 33511 CITY-ST-ZIP

TITLE [ belete TITLE [dchange L] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TIMLE (] Change [ Addiition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-$T-2P

TMLE (7 Celete TMLE [ change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-2/P CITY-§T-7IP

TILE [ Gelete TTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

13. I'FeréBy Certify that the information supplied with this fiing does not qualify for the eXemption stated in Section.1.19.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath that Tam an offiéer or directors
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sIGNATURE: LDl rFalah Alhiamdani L -G— doow Q3 T6E-594>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 {9/99)



