2000 UNIFORM BUL‘.‘DINESS REPORT (UBR) FILED

|
DOCUMENT # P98000032050 Mar 03, 2000 8:00 am
1. Entity Name !
(NS AUTO 1 ING i Secretary of State
! ' ' 03-03-2000 90186 041 ***150.00
Princtpal Piace of Business ' Mailing Address
129% 42ND STNW | 1299 42ND STNW
. .7 HAVEN FL 33881 WINTER HAVEN FL 33881-2264 LUl T Jdu
F e S R U AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3509712 Nat Applicable
Zip - Country Zip Country 5. Certificate of Status Desired ! $8'75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAROUN, ALHAJJ 1 Street Address (P.O. Box Number is Not Accepianic)
498 SPRING OAKS BLVD.
ALTAMONTE SPRINGS FL 32714-3104
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2EQ34 (9/99)

Signature, typed or printad name of ragistered agent and title if apphcabls. {NOTE: Registered Agent signature required when rainstating} DATE
8. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax ﬂfmg requirement and elects te do so. | After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. | Added to Faes
{See criterla on back) [:1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS B K ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
TMLE PD ‘ O belete TILE [ Change [ Addition
NAME MAROUN, ALHAJJ NAME
STREET ADDRESS | 4985 SPRING OAKS BLVD STREET ADDRESS
cimy-S1-21P ALTAMONTE SPRINGS FL 32714-3104 CIry-S1-2P
TmLE STD ' 1 Delste TTLE O Change [ Addition
NAME MAROUN, MIREILLE ' NAME
STREET ADDAESS | 4985 SPRING QAKS BLVD ‘ STREET ADDRESS
cimy-&1-2P ALTAMONTE SPRINGS FL 32714-3104 cIy-ST-2p
me J T Delete TMLE [ Change [ Addition
e | T T s . . wawe |
STREET ADDRESS STREETADORESS | - -
CITY-ST-ZIP - CITY-ST-21P
TITLE [ Delete TMLE (] change [ Addition
MAME NAME
STREET ADORESS | STREET ADDRESS
CITY- 87-21P CITY-ST-ziP
TILE e : 1 pelete TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS $TREET ADDRESS
CiTY-ST-2P CITY-$T-2IP
HiLE [ balete TILE () change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3Xi}, Florida Statutes 1 further certify that the information
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 oath: that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Biock 11 or Block 121if

changed, oxntafﬁtﬁcljjgij: tvitz?\??fisé;lﬁtw: m“h?ijikf emptoweredﬂ
SIGNATURE: _t/55te~ 4 ‘

1

7 . f-roes . LI/ -2Cq%

Date Daytime Phone #

g

C- a
SIGNATURE ANUTYFED

N




