- . )

- ' FILED
2 FOR PROFIT CORPORATION
una?:%ma BUSINESS REPORT (UBR) Jul 03, 2003 8:00 am

DOCUMENT # P97000079603 Secretary of State

1. Entity Name 07-03-2003 90031 011 ***550.00
MOTOR CAR CONCEPTS I, INC.

Principal Place of Business Mailing Address
02 $ KIRKMAN RD 302 § KIRKMAN RD
QRLANDO FI. 32811 ORLANDO FI. 32811
i : LR
2. Principal Place of Business 3. Mailing Address [u'
320 S. ke lnwnBd Zo2 Slacandd
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Ciy & State City & State 4. FEI Number Applied For
O AN DO OfL ,g.ub;a, FL . 59-3468462 Not Applicatle
Zip ‘ Country Zip ’ Couptry N $8.75 Additional
ﬁ‘ml ‘ Ll.'iﬂ ezgl l ‘_[l_-s Q 5. Certificate of Status Desired [} Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T Name ' ’
OZDEM'H‘ HAKAN Street Address {P.O. Box Number is Not Acceptable)
12006 REBECCAS RUN DR
WINTER GARDEN FL 34787~
City FL Zip Cede

8. Th*above named entity submits 1His statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
" Signature, typed or printed name of registered agent and tite it epplicakla, (MHOTE. Registerad Agent signalure required when reinstating) DATE
o .;f“t,Euha.N?vzv;;; J;EE l'sliilssoégg?oof; ST s ssmmsmmsa sis s ee -l g Elaciion Campaigh Finaraing " T $5.00 May Be
: er May 1, ee wi ) Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. , OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [ change [ Addition
NAME OZDEMIR, HAKAN NAME

STREET ADDRESS [ 12006 REBECCA'S RUN DR STREET ADDRESS

CITY-S7-2IP WINTER GARDEN FL 34787 CITY-ST-2IP

TITLE S [ Delete TITLE [ Change [ Addition
NAME OZKAN, SERHAT NAME

STREET ADORESS | 5790 PEREGRINE AVE STREET ADDRESS

Gy-ST-2IP ORLANDO FL 32819 CiTY-ST-2IP

TITLE ) ) o - |:| Delete W TLE a - T CVChange [ Addition |
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-7IP

TITLE {1 Delete TITLE [J Change [ Additian
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE T Delete TITLE [ thange [ Addition
NAME MNAME

STREET ADCRESS STREET ADDRESS

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

TIMLE ™ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IF CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filin g 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 an accurate and that my sr aluresshall have the same legal effect as if made under oath; that | am an officer or director
of the Corporanon or the receiver or trustee empowered lo-o vd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(7 -O: ’é 22 Ef.f/_f

Dars Daytime Phone #

CR2E034 (10/02)



