FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT #  P98000070006 ecretary of State
1. Entity Name 04-10-2003 90188 014 ***150.00
CYPRESS AUTQ SALES INC.
Principal Place of Business Mailing Address
1510 MCCOY ROAD 2670 HILLIARD COQURT
ORLANDO FL 32609 KISSIMMEE FL 34744
2. Principaf Place of Business 3. Mailing Address I'"I"II ”l I"I“I“l "m "m "m “m '"“ “m Ill“ Iml lm ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
59-35294?4 Not Applicable
Zip Gountry Zip Country 5. Certiicate of Status Desied ~ [] 987D Aditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L ' Name
‘- .WAHAB’-SFWKH—ABDUL StreelﬁAddress (I;EBD;_Number is Not Acc;::;ble)n“‘;_g = -
2670 HILLIARD COURT
KISSIMMEE FL 34744
City Zip Code
. FL

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. 1 am familiar with, and accapt
the ghbiligations of registered agent.
- SIGNATURE

¥ L - L Signatura, typad or printed narme of registered agent and titla if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE

. FILE NOW!!! FEE IS $150.00 . ) ) )
After May 1,2003 Fee will be $550.00 e oo ooy 32,00 My e
Make Check Payable to-Florida Department of State ’
10. _ .. .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PTSD ' O Dekete TITLE [JChenge [ Addition
NAME WAHAB, SHAIKH ABDUL NAME
streeT apoaess | 2670 HILLIARD COURT STREET ADDRESS
CITY-ST- 2P KISSIMMEE EL 34744 CITY-ST-21P
TITLE [ Delete TITLE I change [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE 71 Delete TILE [ Change ] Additien
NAME NAME
[ STREETADDRESS |- e R e e e R AR T S SR R e e e
CITY-§T-1IP CITY-57-2IP
TITLE O Celete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE 3 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-$T-7P
TITLE [ etete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that. ‘the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes, | 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SHGWNATUE\HM@%?@“? ApaiL 7, 2003 (LD ERE-$SS 4
SIGNATURE ANUmen PRINTED NAME OF SIGNIN R OA DIRECTOR “Data Daytime Phone #

AY 6595650

CR2E034 (10/02)



