2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000069024 .
17 Entiy Name Mar 08, 2000 8:00 am
WEST OAK AUTO SALES, INC. Secretary of State
SR 03-08-2000 90067 032 ***150.00
Principal P|acetof4 @usi;‘.égs ' Mailing Address
12622 W COLONIAL DR. 7817 BELVOIR DRIVE
WINTER GARDEN FL 34787 CRLANDO FL 32835-7902
TS v ITRORIOAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Star City & State 3, P Number Applied For
59-3540801 Not Applicable
4p Country i : Country 5. Certificate of Status Desired d $8'75 Additional
. ) Fee Required
Lt 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N Name }
"RAYAN, MOHAMMAD T T T :
! Street Address {F.O. Box Number is Not Acceptable)
7817 BELVOIR DRIVE
ORLANDO FL 32835
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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registerad agent and ttle if applicable. {NOTE: Registared Agent signature required wher reinstating) N DATE
* Toctiog mauramannasoss ot " | AtorMaY 12000 Feo il be $ogbop | " oI Camesin Francng - $5.00 vy so
- ’ - Trust Fund Contribution. O Added to Fees
a Make Check Payable o Department of State
OFFICERS AND DIRECTORS ~*'¢ « - - 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

[ peleta TITLE [ change  [] Addition
NAME RAYAN, SANA NAME
staeeT aoress | 7817 BELVOIR DRIVE STREET ADDRESS
orv-51-27 | QORLANDO FL 32835 CITY-ST-2IP
TITLE D O Delete TLE O crange [ Aadition
NAME RAYAN, MOHAMAD ) . NAME
streeT apoRess | 7817 BELVOIR DRIVE STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32835 CITY-ST-28P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME . . .-
STREET ADDRESS S ' o ) ™ N STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TINLE O palste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 11 or Biock 12 if

I 13. 1 hereby cermy; t_r;at the intermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certfy that the information
)
! changed, or op an attagchmegt with an address, with all other like empowered.

oMHamn A ,‘9"{ ,;;-W- [y 1 -
ool T IEQUIRED 3-& -e< (4o1) 8111370

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #

' SIGNATURE:




