b}
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
3
DOCUMENT# _ P98000032050 Msar 13t, 20021‘%:170(: am;
1 Entiy Name ~ ecretary of State
KINGS AUTO |, INC. 03-13-2002 90132 004 ***150.00
Principal Place of Business Mailing Address
1299 42ND ST.NW 1299 42ND STNW -
WINTER HAVEN FL 33851 WINTER HAVEN FL 33851
x
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE )
City & State City & State 4, FEl Number Applied For
59—3509712 Not Applicable
i Count i Count it
Zip ountry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M MOUN' ALHAN Street Address {P.O. Box Number is Not Acceptable)
498 SPRING OAKS BLVD.
ALTAMONTE SPRINGS FL 32714-3104
City FL Zip Code
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
Signatura, typed ar printed name of ragistered agent and tiie if applicabla. [NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligile to saisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax tiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O -
i i Trust Fund Contributicn, Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS " 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —
TITLE 2|PD O pelete I e (7 Change [ Adaition | S
HAME - | MAROUN, ALHAJJ HAME 2
sTReeT AnDress | 4085 SPRING QAKS BLVD STREET ADDRESS 2
erv-st-ze ' | ALTAMONTE SPRINGS FL 32714-3104 D572 i
o
TLE STD [ Delete TILE [ Change [ Addition | G
NAWE MAROUN, MIREILLE NAME
STREET ADDRESS 4985 SPR]NG OAKS BLVD STREET ADDRESS I
- Cry-81-2Ip ALTAMONTE SPR[NGS FL 32714.3104 CIy-§1-2IP {
TTE O pelete TILE [0 cChange [ Addition
L NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP i CITY-ST-2IP
TITLE [ pelete TITLE 7] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE 1 Delete TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ pelete TILE [Jchange (T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
QTY-5T-2IP LITY-5T-2P o

13. | h—ereby certify that the information suppiied with this filing does not qualify—for'fhe‘éi(er;{pfibh-;;létéﬂd in Saction 119.07(3)(3), Florida Statutes. | further cartity 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 calh; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ﬁznﬁ%o&c_? anwﬁwa‘iy]ﬁn/addr%& with all other fike eTporgvferéd. .

SIGNATURE: x jgatle g cbletf e .27-22




