2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000083272

1. Entity Name

FILED
Apr 16, 2001 8:00 am
ecretary of State

ASIAN AUTO FINANCE, INC. 1+ .~ -
* 04-16-2001 90013 004 ***150.00
Principat Place of Business Malling Address
15210 AMBERLY DR. #722 15210 AMBERLY DR. #722
TAMPA FL 33647 TAMPA FL 33647 '
1800\ Feltchnonc! place !
Suite, Apt. #, etc. — Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
1024
City & State City & State 4, FE( Number _ m46 Appfied For
TAMPH F—A’ 34-36 | 1 Not Applicanle
Zip Count Zip Country . N 8.75 Additional
3 é L’“} rk bﬁfﬁujla 5. Certificate of Stalus Deswr?d O Eee Requirecll fona
“¥77 77 6. Name' and Address of Current Registered Agent "~ =~~~ "~~[' -7 ™ - ~"=7 Name and Addréss of New Registered Agent™ "~
Name !
FARIAD, MOHAMED . -
. Street Add P.C. Box Number is Not Acceptable
15210 AMBERLY DR. #722 roet Adress (P.. Box Number s pravle)
TAMPA FL 33647
City : Zip Code
| FL
J

8. The above named entity submi

SIGNATURE

he purpose of changing its registered office or registerad agent, or both, in the State of Florida.

ey

(NOTE: Registered Agent signature required when reinstating}

DATE

Eigna@a%ﬁmne of ragistared agent and litle if applicabla

7
9. This corporation is eligible 10 salisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax ﬂlin.g rgquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁzflg:r%a?gigguigimmg f?dé%?ohgnge
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE b ! S-efinge [ Addition
e FARIAD, MOHAMED v FARIAD  (RHAMED -

STREET ASDRESS | 15210 AMBERLY DR. #722 smeraoness | [F ooV @ ch mond [ LAl

orv-si-2 | TAMPA FL 33647 CITY-ST-20P Tapz £L 336 q —)

TNLE O pelete TILE v [ Change [ Acditian
NAME NAME |

STREET ADDRESS STAEET ADDRESS

CITY-5T-7IP CITY -5T-2IF
_TMLE . i e v~ ——xmee[] Dot~ —f TME > - o o i S T3 Cliange " [J Addition”
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T- 2P

TLE O Detete T | Ocrange [ Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS |

eIy -ST-2P CITY-S7-2IP .

TILE [ Celate MLE ' [ Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-51-2P CITY-ST-2IP :

TITLE {7 Detete me ! (J change [ Acdition
NAME NAME \

STREET ADDRESS STREET ADORESS |

CIFY - 5T-2IP CITY-ST-2P |

13. 1 heraby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the mformallon
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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an a

SIGNATURE:

ress, with all ojher like empowered.

Mohumed WH’QQ ‘1"“’0['

€ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytima Phene #

312-997- ﬁ%sJ

Data I

CR2E034 {10/00}



