FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # P99000061399 ecretary of State
1. Entity Name 04-25-2003 920195 003 ***150.00
MAK AUTO ACCESSORIES & REPAIRS, INC.
Principal Place of Business Mailing Address
13600 NW TTH AVENUE 13600 NW 7TH AVENUE 11015348
MIAMI FL 33168 MIAMI FL 33168
2. Principal Place of Business 3. Mailing Address ”ll”"l ‘ll “"l ‘I”' ||“| m" m“ II“l |”I| ”"I "“I m" Il” ’“l

suile. Apt. #, ete. Sulte. Apl. # ete. [J CHECK HERE F MAKING CHANGES

City & State . City & Stale 4. FE! Number Applied Far

65-0933348 Nat Applicable
Zp Country #ip Cousry 5. Certificate of Status Desired O $8.75 Additional
—_._.-.Fee Required _
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name

KHAN, ZAIRA Street Address (P.Q. Box Number is Not Acceptable)

13067 N.W. 23RD STREET ‘

PEMBROKE PINES FL 33028.- . -

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the ebligaticns of registered agent.: ‘
SIGNATURE

Signature, typad or printed name ?I registered agent and title it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
] ) " 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. (] Added to Fees

Make Check Payable to Florida Department of State
10. QOFFICERS.AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PVST [ telete THLE PELL /'@é ~q E Change [ Addition
NAME KHAN, ZAIRA : NAME ZA, 84 =g iV -V
STREET ADDRESS | 13067 N.W. 23RD STREET STREET ADDRESS v 3057 A D3 M w
cr-st-zp | PEMBROKE PINES FL 33028 CITY-ST-2P F-Piver Ao 30348
TE D O Delete TITLE Tce KA (\/ - P) & Change [ ] Additioni
NAME KHAN, ZAIRA NAME 1306 ' o &d A_’( .
STREET ADDRESS | 13067 N.W. 23RD STREET STREET ADDRESS ;7 7 N 2-3ed %
G-t | PEMBROKE PINES FL 33028 onv-s-2p P-Piver /<. 33019 _
TITLE T e T T T T T bty e T m_‘_""]_ Sced . T T B, Crange " O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS f';' (’:‘4@;3( Ly f{ fJL
Criy-§T-7P GITY-ST-2P / g B e o 5 2303
TITLE O Delzte TITLE '"n{g ASa ,e & id & Change [ Addilion
:TA:::ET ADDRESS :::;EET ADDRESS a ﬂ- / L"q d‘
CITY-5T-2P CITY-51-7P J ?;0(?7{) h;;‘«) ,; 5_\ S
TITLE CJ Delste TITLE VR A =S D Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or rustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Bleck 10 or Block 11 If
changed, or on an attachment with an address, with all other like empowered.

sienaTuRE: __SSRATUNNEEQUIRED 4290 0

SIGNATUDE A PED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phane #

blYLEc)

nv

CR2E034 (10/02)



