T TR RSEEL T TR e

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000033512 FILED
1. Eniy Nare Feb 01, 2000 8:00 am
AMERICAN - FOREIGN CARS, INC. Secretary of State
‘ 02-01-2000 90064 008 ***150.00
Principal Place of Business Malling Address
260-OtD-SANPORD/OVEDO-HE~ PO BOX 195779
WINHER-SREING S-FL~12706~ WINTER SPRINGS FL 327135779
e PTETRIT el |||y
70 E. . ? s
Suite, Apt. #, etc. Suite, Apt. #, etc. 32 7/9 - 6"‘77? DO NOT WRITE IN THIS SPACE
Ciy & State Clty & State 4, FEl Number Applieg For
dk LANDO . FL 993444778 Not Agplicable
Zi Country Zip Country . ‘ 8.75 Additional
302 8’0 -7 ORANGE 3 2 7{7 - 3—77 ? SE /NGAE 5. Certificate of Status Desired d ?ee Heqr.ﬁrded“on I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — P - S -~ — =, == Name_._,-g - LT e - - - — R e 7T - .- .-
NEMEH, AMIN Street Address (F.O. Bex Num?)er is Not Acceptable)
1630 WINTER SPRINGS BLVD. ‘
WINTER SPRINGS FL 32708
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.

sionarure _ AMIN NEMEH . PrES. DIRECTOR

Signature, typed or printed name of registerad agent and tite if applicabls. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS_ $150.00 19, Electon Campaign Financing $5.00 May B
Tax filing requirement and elects to do sc. After MAY 1, 20600 Fee will be $550.00 Trust Fund Contribution O Added 1o Fess
(See criteria on back) [B/ Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TMLE P 1 Delete TILE [ Change [ Addition
NAME NEMEH, AMIN NAME
sTREET ADDRESS | 1630 WINTER SPRINGS BLVD. STREET ADDRESS
orv-st-2¢ | WINTER SPRINGS FL 32708 oinY-57-2P
TITLE O pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP ' CITY-ST-ZiF
e -~ .. |-  _ . . O oelee TILE 7 change [T Addition
NAME O e ) T S T .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ' J Delete TME [ change [ Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-5T-21P LITY-ST-2IP

13. | hereby certify that the information supp!led with this filing does net 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 corparation or the receiver or trustee empowered to exacute 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 attachrment with an address, with all other like empowered.

SIGNATURE: ___5.8 225 URE BS0L @80 iJat]eooo  q07-737-3997

Date Daytime Phone #




