2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000027672 Feb 22, 2000 8:00 am

1. Entity Name

NATION CARS INC. | Secretary of State

02-22-2000 90010 009 ***150.00

Principal Place of Business Mailing Address
4150 Sw 70 COURT 4150 SW 70 COURT
MIAMI FL 33155 MIAME FL 33155-4623

> v PR IR
Y 50:5- -
Suite, Apt. #, etc. Sqite‘ f\pt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
LA 1T/ )‘i&‘ 650824956 Not Applicable
i Country hz__|33}7;55 Country 5. Certificate of Status Desirad O E‘g‘gg“ﬁ?e(gﬁonal
6. Name and Address of Current Fleglsiéi-ed Agent 7. Name and Address of New Registered Agent
Nam . - o
 KHAN, AU A ] - ke ol g —
' Sty ess (PO, Box Number ig Ngt Acceptable
7352 SW 80 ST. /530S OB Y 5 e ppr. 203~
MIAM! FL 33143
CY prepars FL | *°53%/953

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if appheable. (NOTE: Registered Agent signature raquired when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible vz —=FILE:NOW!! FEE IS.$150.00. . - __. . I X
- ) S ¥ 10. Election Campaign Financing $5.00 May Be
Tax f|||ng requirement and elects to do so. ARter ;[;“AY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Ch(lgd( Payable to Department of State
11. OFFICERS AND DIRECTORS 3 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O deiete me p BT change (] Addition
NAME - VARGAS, MARIA E NAME IIRRIA  E VPSS 2 g é 09)
STREET ADDRESS | 7352 SW 80 ST. sesTanhess | /B 3/D & .l PETH - TEEL AP 2
CITY-ST- 2P MIAMI FL 33143 ov-st-zpe (sl fL BF(F3
TITLE v O delete me V& Bchange [ Addition
NAME KHAN, ALl A NAME Lo A KIMM' - ) éO}Q
STREET ADDRESS | 7352 S.W. 80 ST. SIREETAOORESS | /BB /6 St~ 2ETF7- FELE BpP-
CITY-S§T-2IP MIAMI FL 33143 CITY-ST-2IP Y e ) p(, 33/?_3
TITLE 1 Delete TIMLE ’ [ change ] Addition
—~ WAIVE e e RNAME e — -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- ST-2ZIP
TITLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-7IP
TITLE . [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachment with ag.addr | other like ermpowsred.

AL T2 MpRrne & ypeips. /-M- 00 305- 66/-3080

SIGNATURE AND TYPED OR PRINTED HAME OF SIGN:NG OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




