2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000079603

1. Entity Name

MOTOR CAR CONCEPTS IlI, INC.

FILED
Sgp 11,2000 8:00 am
ecretary of State

09-11-2000 90015 027 ***550.00

Mailing Address

302 S KIRKMAN RD
ORLANDO FL 32611

Principal Place of Business

302 S KIRKMAN RD
ORLANDQ FL 32811

d01tbodq

AR A

DO NOT WRITE IN THIS SPACE

M

3. Mailing Address

02 -S.
Suite, Apt. #, atc.

2, Principal Place of Business

302 «ka&kum

Suite, Apt. #, ete.

——

& b @ ety B

City & State City & Stae 4. FEI Number Apblied For ]
ZLANDO o Do, F‘(_, 59-3468462 Not Applicable
Zip ' Country Zip “Courtry B , 8.75 Additi
S Zg( I U £ /4_ 3 2Q| \ U < 4 5. Certificate of Status Desired O gee Req l:‘“‘_:'e"':j‘ onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
OZDEMIR, HAKAN Ozd>Tmie, ‘HAL»‘H\[
nin, | . 5 ri #
1508 HIGH GROVE WAY treet d_grelsso(PO Boﬁjrlnt‘)\e § I:If)t Acceptable) ;\,—
ORLANDO Fi. 32818 . s LodEND
- City . Zip Cod
OBCANDO FL | "R%R (S

8. The gbove named entity submits this statement for gt rpose of changing its registered office or registered agent, or both, in the Stats of Flarida.

[

O_2-2000

“ DATE

Hatmd Oexsmie.

M ({NOTE: Ragistered Agert signature reguired when rainstating)

SIGNA{URE

applicable.

FILE NOW!!l FEE IS $550.00

9. This corpom eligible to We

= Tax fiing requirement and ¢lects to do so.

’

| After SEPTEMBER 13, 2000 Min. will 58 $750.00

10. .Election.Campaign Financing ~
Trust Fund Centribution.

- $5.00 may Be
Added to Fees

{See criteria on back) [ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

THLE P 3 Delete TITLE [ change [ Acdition g

NAME OZDEMIR, HAKAN NAME 2

stReeT AoRess | 1508 HIGH GROVE WAY STREET ADDRESS §

CITY-ST-21P ORLANDO FL 32818 CITY- 5T-2P i

TME S [ pelste TILE [ Charge ] Addition &

NAME OZKAN, SERHAT NAME

STREET ADDRESS |- 1617 S, KIRKMAN RD. APT. 1301 STREET ADDRESS

Giv-s1-2¢ . |- ORLANDO FL 32811 . CiTY-ST-29

TILE VP X[mme TITLE [Jchange [ Addition

NAME DEMIRCI, HAKAN NAME

sTheeT ABORESS | 302 S. KIRKMAN RD. STREET ADDRESS

CITY-§T-21P ORLANDO FL 32811 CITY-S7-2IP

TITLE [ pelete TITLE O change [ Addition

NAME NAME _ .
- STREET ADDAESS = - IV S = “STREET ADDRESS ™[ TS S T—— e T

CITY-5T-7IP CITY-ST-2IP

TITLE 1 Delete TIMLE [ cChange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

T [T Delete TITLE [} change [ Addition

Nve o NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIY-53-2P

13. 1hereby certity that the intormation supplied with this flling does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. 1 turther certily that the intormation
‘mdrcaled on this report’or supplememal report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
“of the'cofpotation or the Teceiver or trustée empowered xecute lhus report as required by Chapter 67, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an adde '

SIGNATURE;

N




