2002 UNI’FORM BUSINESS REPORT (UBR) Jan 09F%%(])3:2D8'00 am

DOCUMENT-#: - P98000029285
- ety ame - s Secretary of State
ot g e _ EEE]
MID-CONTINENTAL QUALITY AUTOS, INC. 01-09-2002 90023 002 ™71 38.75
L.J 3 1y
Principal Flace of Blsiiess' -1, 1 1., Mailing Address
y o e
4215 S ORLANDO DR’ *¢! 4215 $ ORLANDO DR s
SANFORD FL 32773 SANFORD FL 32773 _ .
us T ) Us .
i et A A AR AU R AT R
2. Principal Place 6? Businesé T 3. Mailing Address
Suite, Apt. #, etc. ] Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3530031 Not Applicable
Zip Country zp Courry 5. Certificate of Status Desired w $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- P L AT o o Name
ASFOCR, SAMEER Street Address (P.0. Box Number is Not Acceptable)
2885 ALOMA LAKE RUN
-} -OVIEDO.FL 32765 - | -
' City FL ' Zip Code
8. The apove named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in theétane of Florida.
SIGNATURE
« Signatura, typed or printad name of segistared agent and title 1t applicable. (NOTE: Registered Agent signature required when reinsating) DATE
9. This corporation is eligible to satisfy its intangible FILE NCW!!! FEE IS $150.00 10. Election Campaigh Enanci
" . . paign Financing $5.00 way Be
Tax ﬁlln_g requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P C [J pelete TITLE [ Change [ Addition
NAME ASFOOR, SAMEER: , NAME BT e g
SIRLET mULne 32, _2385‘A[0MA LAKE RUN ) . STREET ADDRESS % ) '7 [N . N )
ony-size | OVIEDO FL'32785™— """ """ § crv.51-2¢ Pl e
£ vp? R [T TME | vV Clchange  [] Addiion
. i ! [ERANUR R RS NAME A‘S'CBOP ) gamr-
StREET ADDRESS | 4215 S. ORLANDO DR. - STREFTADDRESS | F e € Ale ria LoKe Run
orv-si2¢ | SANFORD FL 32773 s |Ogiedn , S\ 23708
TITLE ST O Delete TTLE O change (] Addition
e )7 [LASFOOR, KRISTY. . . Coa NAME
STREETADDAESS | 2885 ALOMA LAKE RUN STREET ADDRESS
CITY-ST-ZiP OVIEDO FL 32765 CITY-5T-2IP
TITLE O elete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§7-21P
TITLE S T T T e e " Doeee . f e B = - T TTTTTTT"OTChaige [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP
TTLE O Detete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P

13. I'hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his 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 diractor
of the corpoiatiothor the receiver or trustee—e pewered;lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 1
ithy addrged, with_all other like empowered.

RECS ahee Refoer /-5~ 05 ( o) 238 0955

EED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Davtime Phong #

SIGNA

CR2E034 (9/01)

%

e

e




