2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000102663 Mar 30, 2000 8:00 am
LK. AUTO BROKERS, INC. Secretary of State
03-30-2000 90046 038 ***150.00
Principai Place of Business Mailing Address
12928 W HWY SO 9005 GREAT HERON CIRCLE
WINTER GARDEN FL 34787 ORLANDO FL 32836-5484 WUY A~
us )
1
R g (AW QI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59—34 15626 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired O] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

ROBINSON, MAURICE

1801 EAST COLONIAL DRIVE
STE #107

ORLANDO FL 32803

Sireet Address (P.C. Box Number is Not Acceptable)

City FL Zin 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
Signatura, typad or printad name ol registered agent and lille it applicdble. {NOTE: Registered Agent signature réquired when reinstating) DATE
4
i iramen g o sata o™ 1 ntor MaY 12000 Fow il o $as00p | " Eeten Corpaaniearcing - $5,00 vy o
" * . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS 12, ADDITIONS /JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Oslete TME [] Change [ Addition
NAME KHAN, IQTIDAR H NAME
sreet aboress | 9005 GREAT HERON CIRCLE STAEET ADDRESS
CITY-$1-2IP ORLANDO FL 32838 CITY-ST-2IP
TITLE D ] Dalete TITLE ] Change [ Addition
NAME USMANI, SHAISTA S NAME
sreer Aporess | 9005 GREAT HERON CIRCLE STREET ADGRESS
CITy-ST-ZIP ORLANDO FL 32836 CiTY-57-2IP
TIE 7 ] Detete 11T Sy [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE Ol change ] Additien
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZF
TITLE 7 Delete e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IF CITY-5T-2IP
TILE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing 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 carporation or the receiver or trustee empowerad o executs 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: 8&@&%—%%@%1&:1; 3)/-2—?/02> ¥o)~65% A5573

SIGNATURE aNEfTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cad Daytima Phone #




