2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT #  P97000028342 ecretary of State
1. Entity Name
04-23-2003 90286 005 ***150.00

OVERSEAS AUTQC EXPORTS INC.
Principal Place of Business Malling Address
1025 S. SEMORAN BLVD. 1025 S. SEMORAN BLVD.
SUITE 1093 SUITE 1083
e | R H"H"l“' ||HH"“ "m |||“"m ||"I “m mll m“ Nm”l“m
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc. B CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3435402 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ____ . o e e e . __7..Name and Address of New Registered Agent .
Name
ODEH' KHALED Street Address (P.O. Box Number is Not A table)
ree re Q0. ot Accepta
1025 S. SEMORAN BLVD., STE. 1093 i
WINTER PARK FL 32792
I T FL | Zpcoce

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, | am famniliar with, and accept
the cbligations of registered agent.

SIGNATURE /MQ P/D  sfD ALARAT 3/27/ 3

“signature, typed or printed name of registered agent and title if applicable. (MOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! . o
: ; 9. Election Campaign Financing $5.00 May B
After M-?“-‘-,L 2003 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Py B pelete TITLE 4 D : B Change  [T) Addition
NAME KHALED, ODEH ‘ NAME 5D ALARAT 4o
sweer aponess | 933 DREPSEN HOOK DR steesoorrss | 725 EG-RET LLANDWGE PL el
CITY-ST-2IP ORLANDO FL 32825 CITY-ST- 7P Ovrla wilo Fl- 22925
TILE D 3 Delete TITLE O change [ Addltion
NAME SAID, ALARAJ NAME
street anoress | 725 EGRET LANDING BLVD., #201 STREET ADDRESS
crv-sze | ORLANDO FL 32825 CIFY-ST-2P 7 o - o
e O belete e Clchange 7] Addision
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- $7-21P CITY-ST-2IP
TITLE O oelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby 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 infermation
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 comoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 1f
changed, or on an attachment with an address, with all oiher tike empowered.

SIGNATURE: .4 ﬁ@&ﬂﬁﬁ@ﬁ.ﬂﬂﬂ T 3/27/% 451-257-7783

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Date Daytime Phona #

(] FRV.V VIR

-

At

CR2EQ34 (10/02)



