2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A r 27, 2000 8:00 am
CYPRESS AUTO SALES INC. ecretary of State
: 04-27-2000 90004 029 ***150.00
Principal Place of Business Mailing Address
5475 SOBT 230 BAYHEAD DRIVE
ORLANDO FL 32839 KISSIMMEE FL 34743
LWUuUiItJdtd
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3529474 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fesa Required
_ . ___B.-Name and Address ot Current Registered. Agent______ - | “ot-ee . oee-7. Name pod Address of New Registered-Agent =~ - . =
T Ay S RN APV
WAHAB, SHAIKH ABDUL A
) Street Address (P.O. Box Number is Not Acceptable)
230 BAYMEAD DRIVE
KISSIMMEE FL 34743 2610 (HLU ard Cov AT
City Zip Code .
K LS | mm 2 FL Gauy
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
Signature, typed or printed name of registered agent and tle if applicabla. {NOTE. Ragistarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financi
{See criteria on back) [ Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . g\Dalete TLE PrRESIDEN™T - & Change [ Addition
NAME WAHAB, SHAIKH ABDUL NAME WAHAB, SHAIKH ARDvL
sTReeT ADCRESS | 230 BAYHEAD DRIVE STREETADDRESS | 2670  H-| L./ LIARD couvryr
omv-s1-2P | KISSIMMEE FL 34743 oITY-ST-2IP Kiteslmmec pL. 24744
TLE D [ADelete TITLE SEC RIETERY B4 Chiange [ Additicn
NAME WAHAB, KHADLA NAME WA B-AS |, (< IHADIT A
STREET ADDRESS | 230 BAYHEAD DRIVE STREET ADDRESS | o & T O HiLLl AR cCounrT
arv-sr-2r | KISSIMMEE FL 34743 ovstae | KISSIMMEE Pl RHTHY
: e P e — e e . B 1. _ o ‘ e
THLE o =} Datéte— : mp‘: St o o R - _ [ Adeition_|
NAME . NAME e
STREET ADDRESS ) o .. —_— ’ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
L ] Detete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TILE 1 Delete TITLE [1Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify thai the informaticn
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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. '

4/5/0v  (46])854- 5550

Dete ~. Daytime Phone #

T

CR2EQ34 (9/99)



