2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000061399 Mar 30, 2000 8:00 am
MAK AUTO ACCESSORIES & REPAIRS, INC. Secretary of State
03-30-2000 90076 001 ***150.00
Principai Place of Business Mailing Address
13067 MW, 23RD STREET 13067 NW. 23RD STREET
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028-2549
E s IR AR N
Suite, Apt. #, etc. Suite, Apt. #, atc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
L 5042333\ Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired 0 fg'gesqlﬁg:‘;ﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - - ———
KHAN, ZAIRA Street Address (P.O. Box Number is Not Acceptable)
13087 N.W. 23RD STREET
PEMBROKE PINES FL 33028
City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its regisiered office or registered agent, or both, in the Siate of Florida.

SIGNATURE
Signature, typed of pnnted name of registered agent and Wle if applicable. (NQOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) [ .
; 10. Election Cam Financ
Tax filing requirement and elects to do so. Affer MAY 1, 2000 Fee will be $550.00 Trust'f’:un dac&?'r?guﬁ;:n e 0 fi’i%“ﬁii?e
(See eriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PVST O Delete TimE [ Change ] Addition
NAME KHAN, ZAIRA A
STREET ADDRESS 13067 Nw 23HD STREET STREET ADDRESS
anv-s-2¢ | PEMBROKE PINES Fi 33026 57 2°
TITLE D . [ pelee TITLE ) ‘ (O Change (] Aadition
NAME KHAN, ZAIRA N T NAME ' '
STREET ADDRESS -1 3067 NW 23RD STREET STREET ADORESS
CiTY-57-2p PEMBROKE PINES FL 33028 Cave-S1-2p
TLE [ Detete THLE [ change T Addition
NAME . NAME R
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5§T1-2IP
e B O Defete TTLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ITLE O Delete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
TILE [T oelete TITLE (I Change  [] Additian
NAME NAME
STREET ADORESS STREET AQURESS
CITY-ST-ZiP CITY-ST-2IP

13. | 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 his Teport or supplemental report is true and accurate and that my signature shal) have the same jegal effect as if made under oath; that | am an officer or direcior
of the carporation or the recelver 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 cther ke empowered.

SIGNATURE: %-00 4 20D \BS-AZSD

Data Daytima Phone #




