2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F§%(];:2D8.00 am

DOCUMENT #  P98000091140 Secretary of State

- Entity Name

AUTOMOTIVE RECONDITIONING SPECIALIST, INC. 02-20-2002 90169 012 ***150.00
;rincipai Place of Business Malling Address

gom BANKS RD P O BOX 934665

'ID-I ) COCONUT CREEK FL 33083

MARGATE FL 33063

e o VAN MR MR

Suite, Apt. #, etc. Suite, A;ﬂl, #, eto, DO NOT WRITE IN THIS SPACE

2r

Ca

City. & State City & State 4, FEI Number Applied For
'#— W % 650870916 Not Applicable
Zip 4

Zi 4 Caypt i
] b ry Couptry 5. Certificate of Status Desired O 38‘75 Addltlonal
5 ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Na
iﬂ e e e L e e i e T :é%%—ahia /ﬂzpa—z-——' D e i ol et
HASEIN’ SHANEED Street Address (B Box Numbgr is Mot Acceptable)
2000 BANKS RD P B el

D1 2/

MARGATE FL 33063 . Citw FL Zin&ode
oo - N
The abowe named entity submils this statement for the purpose of changing its registered oifice or regiired agent, or both, in the State of Florida.
[l
IGNATURE MoTo W < &o I py2

Signature, typsd or printed name of raglsle{ed agent and titla if applicable. {NOQTE: Registerad Agﬂfsignalure required when reinstating) DATE
I:
. o o . 1
. ihlsfﬁf:rporanc.:-n is eh!glblg lcl) szinstfyclits Intangible At FILE N:JW... FEE {$'| $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er May %, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back} Ll Make Check Payable to Department of State
. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE CEQ 3 pelete TITLE [ Change [ Addition
% NOTO, RICHARD A e
REeT ADDRESS | 200 BANKS ROAD D-1 STREET ADDRESS
[Y-5T-21P MARGATE FL 33063 CITY-ST-2P
LE DVP (3 etete TILE [JChange  [] Addition
E HOSEIN, SHAHEED NAME
REET ADDRESS 2000 BANKS ROAD D_'l STREET ADDRESS
[Y-8T-2IP MARGATE FL 33%3 ! CITY-ST-2IP
e e I patete TLE . (O Changs (] Addition
ME : NAME SR -
EET ADDRESS STREET ADDRESS
i‘l’-ST-IIP Ciry-sT-2IP
:lE [ Delete TITLE : [ change  [J Addition
:UIE NAME
;IEET ADDRESS STREET ADDRESS
i‘(—ST—ZIP CITY-ST-2IP
:LE O Detete TILE (I Change [ Addition
IwE NAME
I’EET ADDRESS STREET ADDRESS
E(-ST—IIP CITY-ST-2IP
le O belete TILE Ol Crange [ Addition
IhE NAME
{EET ADDRESS STREET ADDRESS
:’-ST-ZIP CITY-ST-ZIF

L hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(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 10 £xecute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

IGNATURE: oA 7 ;/géz’ Sy SR T3P

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

— Y Yt F P

SIGNATURE AND TYPED OR PRINTED N,

o

CR2EQ34 (9/01)



