2002 UNIFORM BUSINESS REPORT (UBR) Jan 3OF%%(1)32D8:00 am

DOCUMENT#  P97000079603 Secretary of State

1. Entity Name

MOTOH CAR CONCEPTS Il INC 01-30-2002 90149 028 ***150.00
Principal Place of Business Mailing Address

302 § KIRKMAN fD 302 S KIRKMAN.RD

ORLANDO-FL, 32811 ORLANDO FL 32811

: e

2. Principal Place of Business
200 SKIZbuan Bd 30.2 S ELBM E»
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE} Number Applied For
O CANDO , -FL, Q M )o e 59-3468462 Not Applicable
zp - T COUNE l Zp ~Counry " s D - $8.75 Additional
32@! ' 3 Z g| ‘ l—i &A_ 5. Certificate-of Statug Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
OZDEMIH’ HAKAN ' Street Address (P.O. Box Number is Not Acceptable)
12006 REBECCAS RUN DR
WINTER GARDEN FL 34787
P 'ﬂ " City FL Zip Code

8. The abave named entny submits thls statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,

*SIGNATURE
X Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
.4 9- This corporation is eligible lo satisly its Intangible |, ... . FILE NOWU! FEE IS $150.00 ) N
' Tax filing?equdremen?and elects to do so. ? - Aﬂ,er May 1, 2002 Fee will be $550.00 - 10 izgﬁzr%a{r:nsri!r?t?uz::hcIng . fds(;gRohg?ésBe
(See criteria on back) a Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1
TmE P O Detete TITLE PRESIDENT ,Q’ Change ] Acdition
NAME OZDEMIR, HAKAN NAME Ozrsemis, Hﬂkﬁi\{l N
steet acoress | 1508.HIGH GROVE WAY sweeranoress | 1 006 EE‘E?CC—& (s EuM e—
ore-s1-00 | QRLANDO FL 32818 CITY-ST-2P WINTEE. G_A'M:N - X V2 78 7
L O Delete TTLE STCRTTAR SX(crange (7] Addition
wiie - .| OZKAN, SERHAT NAME oZicAN, SJH#T
STREET ADDRESS | 1617 S. KIRKMAN RD. APT. 1301 STREET ADDRESS 57 90 pmg & M‘E- M
orv-s1-2¢ | ORLANDO FL 32811 oTY-$1-2 ORLANDS, F - 2R8IS
TILE 1 Delate TILE ' [ change [ Addition
NAME NAME
STAECTADDRESS [ _ STREET ADDRESS
CITY-5T- 2P - A | 71 13 19 et I e e -l
TITLE [ pelete THLE - © [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2IP
TE 0 oelete ut: : ‘ [J Change [ Addiition
NAME NAME ' : IR S S ot
i STREETADDRESS . STREET ADDRESS 5
'_911\[‘-;,1‘-/1\%" i B CITY-ST-2P R i
TR eV TME . ' [ Change (] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P CITY-51-2P

{18 'lhereby.cart@.lhat,t_he y 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 repoff of suppiemental report is true and accpate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver or trustee empowere 2 tlscute this repo required hy Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e other ike e x

Daytima Phone #

1852010

AN

CH2E034 (9/01)



