2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000027933 Jan 24. 2000 8:00 am

1. Entity Name

b
AUTOCADE MOTORS INC Secretary of State

01-24-2000 90090 035 ***150.00

Principal Place of Business Mailing Address
2315 N. FORSYTH RD P.0. BOX 590
2315 WINTER PARK FL 32793-590t
ORLANDO FL 32807 s e
(R IIIIII IIII{IIIIIHIIIHHIII
- a 3 ‘ { M\" —e&'ﬂ——' ‘——‘BTO‘T‘ d ngq o 1 — T TEwSTEET SR IS SSTe ST RRNE NI SR ISR IR R e/
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
P
231)
City & State Cily & State — 4. FE) Number Applied For
RLAAD S |, P C S nber Pl -0 59-3439351 Not Applicable
Zip O L - Zi Co ntfy i, ) $8.75 Additional
? 3‘8—0‘1 6‘2A_N G(_J, -3 &M 3 ANQL« 5. Cerlificate of Status Desired ] Fee Roquired
6. Name and Address of Current Registered Agent 7. Hame snd Address of New Registered Agent
v oL Lot ' Name
KHALAF,'WA". F o ; Street Address (P.O. Box Number is Not Acceptable)
1396 LAPALOMA CIR -~ :
WINTER SPRINGS FL 32708
. City FL Zip Code

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

——
SIGN A e 'S .-QCDC)
typad o/nlsa name cf registered agent and /Mﬁllcanle = = -~ [NOTE: Registered Agent signature required whan rainstating) hal BATE
9'?:;sil<;z(porauon is ehﬁ)le to satisty’its Imanglblep‘ “FILE:-NOW!!'FEE IS $150:00 ~ <.~ 1mggnﬁaﬁnancing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) a Make Check Payable to Depattment of State .

11. QFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE ) [ pelete TITLE [CJ change [ Addition
NAME KHALAF, FAIEK NAME

sTreer ADRESS | 1396 LAPALOMA CIR STREET ADDRESS

CiTy-ST-2P WINTER SPRINGS FL 32708 CITY-§7-2P

me | Q- ) O pelete TRLE O Change (] Additian
wie o | KHALAF, BAHAKA NAME

sTReeT ADDRESS | - 1398 LAPALOMA CIR STREET ADDRESS

otv-sr-2¢ | WINTER SPRINGS FL 32708 cirv-st-z

TITLE [ patete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delste TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

(o) 1 S . e o - .. - _l cmy-st-zp R O TSP S

miE ' O petete TITLE T O change, [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SRy -ST-2iF CY-51-71p
WTITLE 1. 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS )

GiTY-§T-2P CITY-ST-2IP

13 I-hareby certify that the information 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 corporatnon or the receiver or trusjee e 3 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
. gowered.

SIGNATUR O ine EQUIRED Toun 1§, Qoses (OPNLTI-YLF
sﬂnmﬂy\rpen OR PRINTED NAYE OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #
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