v

2000 UNIFORM BUSINESS REPORT (UBR)  *

" DOCUMENT # 0088704 .. -
S P9900008870 May 19, 2000 8:00 am
MODIFIED AUTOMOTIVE XCELLENCE, INC. Secretary of State
04-13-2000 90054 040 ***158.75
Principal Place of Business Mailing Address
3460 NW t9TH STREET. BLDG 7 3469 NW 19TH STREET. BLDG 7
LAUDERDALE LAKE FL 333H LAUDERDALE LAKE Ft 33311-4224
L Suite, Apt. #, atc. Suite, Apt, #, ete, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number o Applied For
685 09526 75 Not Applicabia
Zip Country Zip Country . . $8_75 Additional
5. Certificate of Stalus Desired M Fos Roquirad
6. Mame and Address of Current Registered Agant 7. Name ant Address of New Registered Agent
Name
Qﬁgé s ScErangng
MOHAMMED! SHAZAM , Streel Address (PO. Box Number is Noi Acceptable)
135 KELLY CIRCLE SCED A i) s O L Tur SRELAEL-
SANFORD FL 32773 — e . _ .
City T Zip Code
Covede Spozares FL
8. Tha above nam i i s the purpose of changing its registered affice or registersd agent. or both, in the State of Florida.
SIGNATURE i/ X / [i#)
Sanahn®, typed or pmted nama of registored Agent and lide if applicable, (NOTE: Registerad Ageni signaturs raquired when reinglating) pafe
9. This corporation is gligible to satisly its Intanglble FILE NOW1!! FEE IS $150.00 . e
Tax fling requirement ard elects 1o da 0, After MAY 1,2000 Fes will be $550.00 10. Eection Campaign Financing.  $5.00 may Be
[See criteria on back) O Make Check Payable to Departmient of State :
M. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme BR VrésipanT (Vi) O Deiete e O3 Ghange 1 Addiion
 RAME MOHAMMED, SHAZAM HANE
STREETAODRESS ¢ 435 KELLY CIRCLE STREET ADORESS
CIFf-ST-2P SANFORD FL 32773 CITY-5T-2p
T §h S Pes PEV T, (2. 0. 0l beee e [ Coange [ Addion
HAME SEETARAM, DABEE NAME
STREET ADDRESS | 3160 NW 108 AVE STREET ADCRESS
orv-st-2¢ | CORAL SPRINGSFL 33065 _ ory-s1.2 .
TImE Tusic Letatiody s TRIER [ aetete TRE i & ) Change [ Addition
NAME R‘ BN MOAASHWLL. HAME
STREET ADDRESS |-. B0 B s PaidE STREETADDRESS | . . S .
CITY-ST. 2P WAAR B s | T D3oul -000 CITY-ST-ZP
e [ Delete T O Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2iP .
e O oeiee e (T Change (T Addition
NAME e NAME
STREET ADDESS | “* - e STREET ADDRESS
CITY-ST-2P e . CITY-§T-21P
THLE Ko O etete TME [ Change [ Addition
NAME J NAME
STREET ADDBESS STREET ADDRESS
CITY-S1-2P o CITY-§7-7P
13. | hareby certify that the information supplied with«fie ng does not quality for the exemptitn satad in Section 119.07(3)(7), Florida Statules. | further certify that tha information
indicatad on this report or supplementaise fue and accurate and that my sigpa ayire shalt have the saffe legal eftect as if made under oath; that | am an afilcer or director
of ine corporation of the receiver oy i %= SIS TEROT a3 #6G 17 Fotida Siatutes: and that my name eppears in Blook 11 ar Block 121
changed, of on an anachment W A : SRy 95 T 4(?&—-&(73‘-}
SIGNATURE: 9/ Lo Lwe S HTHI—26D;
EANDTYPED OR I‘RIN’I'ED NAMEOF SIGNING QFFICER OR DIRECTOR Dﬁ ,% Qﬁ_ Sé— /&(ﬂ/l'f

3766 VI /P06 ,;Lw_-f _= '
CorAe S/N/y; ~C- 35@@;

CR2ED34 (9/99)



