2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

1. Entity Name

NEWPORT AUTO SALES, INC.

P96000092014.~

v/

Principal Place of Business

1018#8 WEST BRANDON BOULEVARD
BRANDON FL 3351

Mailing Address
P.O. BOX 280516
TAMPA FL 33682
us

2. Princigal Place of Business

12137 M- Flovida A

3. Mailing Address

—=SuiteApl. #f;ete” — -

s — -

"~ SuiterApt. #, etc.” -

/

FILED
Jul 11, 2002 8:00 am
Secretary of State

05-24-2002 91345 025 ***150.00

. 38auB

TR A

- —

— e S B S e
DG NOT WRITE IN THIS'SPACE

City & St City & State 4, FEI Number Applied For
—r-d m cn ‘: (— 59-3410127 Not Applicabie
-32' & Country Zp Country 5. Certificate of Status Desiied ~ []  98:7D Addiianal

, ’% Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

AMERILAWYER C RED Street Address (P.O. Box Number is Not Acceptabie)

343 ALMERIA AVENUE

CORAL GABLES FL 33134

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 Fiorida. | am familiar with, and accept

Signatura, yped ar printed name of registered agent and fitle if applicable,

{NOTE: Registared Agent signatura required when reinstating)

CATE

9. This corporation is eligible o satisty its Intangible
Tax filing requirernent and elects to do so.

B R — e

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE PSTD 1 Defete TITLE [ Change [ Addition

NAME ALHAMDAN), FALAH NAME

strecT ADDRESS | 10118-8 WEST BRANDON BOULEVARD STREET ADDRESS

CITY-ST-2P BRANDON FL 33511 CITY-5T-2IP

TITLE [ pelete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-§T-ZIP CITY-ST-21P

TITLE [ Delete TLE JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-5T-2IF

TITLE £ Delete TITLE () Change [ Acdition
CNAMET T [T m e RN e - T NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

TITLE [ Delete TIMLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-20P GITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
ered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report i
1

of the corporation or the receiver or tgys
’ changed, or on an attachment wih
X

h all other like empowered.

N9 o2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

scsrune, __SJIViine paquinED

Dals Daytime FPhone 4

(YR VRV

CR2E034 (4/02)




FOR PROFIT.CORPORATION.- ~:
UNIFORM BUSINESS REPORT (UBR)

PPN

NEWPORT AUTO sau:s.\mc

DORIMENT # P(o 0000G 20 &y

R Ul

- DO NOT WRITE IN THIS SPACE

2. Princlpal Place of Business -  _ ,__‘ R
1 12737-N.FLORIDA-AVE; ———"=

3. Mailing Address _

~PI0:-BOX 280516~

/24/2002-91345-025-5150.00-5150.00
51 .

DO NOT WRITE IN THIS SPACE

Suite, Apl. 4, etc. Suite, Apl. ¥, tc. |

City & Stata City & State 4. FEl Number Applied For
TAMPA FLORIDA TAMPA FLORIDA 593410127 Nt Applicable

Zp Counry Zip Country . . 8.75 Asdnionat
33613 LTIIUSATITE | 33682 1 USA 8. Corslcato of Status Desirad [ r§u Required

e - - —

Yl

kY

IN THIS SPACE

S «~DoznoT:WRLTE—m~—~-m;"

- 4 \_t_
Bms NGRS, sntables

¥

7. mmmmmcmmmmum

red

el ! A .

~ ree = me e — m P

Lm q(aq Fuenn s ¢

& ogyal Gable s

FL %5194

H

8. The above named mﬁgv.u-‘f J‘.a thia statement lor tha purpose of changing ita registered office or registered agent, or.both, in the State of Florida.

il with an address. with all other ke,

SIGNATURE:

13, | herety certily that the Informetion supplied with thls fi
indicatad on this report or supplementa report is trua al
of the corporalion o the receiver of lusles unpmod 10 8x§CUte this repon as tequikad by Chapter 607, Florl

mmmlf:\un nﬁl{gﬂ

does not qualify for the exemplion sialed in Section 119
accurale and that my signature shall have the sama |

OIFICER OR DIRECTOR

Q7(30, Florida Statules. | further certify that the information
‘act ag if maga undér 0ath; that | am an oificer or director
Staiulas. 2nd thal rmy name appears in Block t1 oron an

S-ip.o2 (8] 23

AT e e i i aem s T e R S e — o
. s ; Janhuary 1-May 1 Feola 395000 _  _|on e - : I
'ﬁ%’;ﬁwgmrgwmﬁxg::'x;“"“ —After May 1, Fée Is $580.00 T Eiscon Campaign Fiaarncing” - $5.00 way 0
See criteia 6h back) 0 Amended I.IBR 5 361.25 Trust Fund Contribution. Added to Feas
(See criteria o Mako Check Payabia to Departmem of State

1, OFFICERS AND DIFECTORS X _
e 1002 e S
KAME FALAH AL-HAMDANI NAME . s
STREET ADDRESS 8516 N. 729th St. STREEY ADDRESS m
civ-si-2r | TAMPA, FL 33604 om- 5120 3
KAME NAME
STREET ADDRESS STREET ADCRESS
Cirv- §t-70 crv-s1-29
HNE e

=51 AME e T o m e e T e ’ — — -

o |- STREFTADORESS | - .. I —— ce B STREETADINESS J— oo - oo g e i B i i R

~f covesemp— : : e — I i I DO"NQT‘*“WR'IE““"’""““‘" ="
e e
s . - IN THIS SPACE
STREET ADDRESS STREET ADDRESS
oS- cny.s1-2p .
JME L e et et e RRE” .
NAME NAME '
STREET ADDRESS STREET ADDRESS
ar-§1-2 -T2
me TLE
NALF NAME
STREET ADOAESS STREET AIORESS
Qry-s1-29 Liry-St- 28




