. | FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000029285 Secretary of State
1. Enlity Name 01-27-2003 90138 011 ***150.00
MID-CONTINENTAL QUALITY AUTOS, INC.
Principal Place of Business Malling Address
4215 § ORLANDO DR 4215 S CRLANDO DR
SANFORD FL 32773 SANFORD FL 32773
: . | ST R B
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3530031 Not Applicable
Zip Country le o 7Country L 5. Cenlficats of Status Desired, _ [ ?g.gg‘lﬁggtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ggﬁoﬁ?ﬁéws;:ﬁig RUN Street Address (P.O. Box Number is Not Acceptable)
OVIEDO FL 32765
‘ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and fitle it applicabla. {NOTE: Registered Agenl signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) . )
N . 9. Election C ign Fi
Ao May 1, 2003 Foe willb 55500 ot e o $5.00 e

Make Check Payable to Fiorida Department of State ’ '

10. OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ charge [ Addition
HAME ASFOOR, SAMEER NAME

streer opress | 2885 ALOMA LAKE RUN STREET ADDRESS

CITY-ST- 2P OVIEDO FL 32765 CITY-ST-21P
-me - |ST O peete T [ Change ] Addition
NAME ASFOOR, KRISTY NAME

stRect anoress | 2865 ALOMA LAKE RUN STREET ADDAESS
Tomv-stzes | QVIEDQ-FL 32765 -+ — e e T = [ BYSTP [ e e e e o R

TmE v O Delete TITLE ~ [ Change [ Addtion |
NAME - ASFOOR, SAMEER NANE

STREET ADCRESS | 2885 ALOMA LAKE RUN STREET ADDRESS

CITY-ST-21P OVIEDO FL 32765 CITY-ST-2IP

TITLE ] Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-5T-2IP CIY-ST-2P

TITLE 3 Delete TILE {1 changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

TLE 1 Delete TITLE [J Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

indicated on this report or mental report |s true and g and that my signature shall have the samé legal effect as if made under oaih; that | am an officer or director
of the corporation ar the rece i is report &s required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment

\ e
SIGNATURE: ___ SIU Z 25 0UIRE [-B4-03 (463) 38 c0sy

SIGNATURE AND TYPED OR PRyED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

12. | hereby certify that the in rm\%n:\rj supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Ficrida Statutes. | further certify that the information
p! ’

PR

CR2E034 (10/02)



