2000 UNIFORM BUSINESS REPORT (UBR)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and tle if applicable (NOTE: Registerad Agen signature required when renstaiing} DATE
8. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ) -~
Tax filin: requirementgand elects t;y do s0. ¢ After MAY 1, 2000 Fee wfllsbe $550.00 10. %ie;t I(ann%ag Opi;l;igbrllglonnancmg | fdsd-%tt} hf:ay Be
(Sea criteria on back) | Make Gheck Payable ta Department of State s reneen ' ecloress

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O vekcte T /P O change  [DAfition
NAME NAME WAKIL ANMAD
STREET ACDRESS SiREET ADDRESS |} 1ot M-E 200 TERRACE
CITY-5T-2IP CITY-ST-ZIP NORT i MIAM | REAC FL 35’i7 7 P
TITLE 7 Delete TMLE /v O Change [P Rcdition
NAKE ‘ HAME SEEMA ANIS
STREET ADGRESS swrecTanoress | BPe ) ALE 200 TERRALE
CITY-ST-2P onv-st-22 (Mo MIAMYE Beac £L 33/79
TNLE 1 Delete TIMLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

R L B e - _CITY-ST-21P - - - - -
TILE 1 Delete Tme [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZiP CITY-ST-2IP
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$7-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME

| STREET ADGRESS STREET ADDRESS
CITY-5T-TiP CITY-$i-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 Irue and accurale and that my signature shall have the same legal efiect as if made under oath; that | am an officer or directar
of the carporation or the receiver 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 other like empowered.

| SIGNATURE: Wi le A A disil 042 8- 80 (30)b5(-EY 2k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytme Phona #

DOCUMENT # P939000091960 .
1. Entity Name Ma 18, 2000 8.00 am
AUTOS & AUTOS, INC. Secretary of State
05-18-2000 90305 003 ***150.00
Principal Place of Business Mailing Address
5821 FUNSTON STREET 1161 NE 200 TERRACE
HOLLYWOOD FL 33023 NORTH MIAMI BEACH FL 33179-2611
TS RS O 0
Suite, Apt. #,_etc, Suite, Apt. #, ete. DO MOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number . Applied For
65-0955468 Not Applicable
Zp Country o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
VAHMAD' WAKL Street Address (P.O. Box Number is Not Acceptable}
1161 NE 200 TERRACE
NORTH MIAMI BEACH FL337T~ 33 174
- City FL [ 2w Code

GR2E034 (9/99)



