2001 UNIFORM BUSINESS REPORT (UBR}

1. Entity Name

AUTOS & AUTOS, INC.

DOCUMENT # P99000091960 .

Principal Place of Business

5621 FUNSTON STREET
HOLLYWOOD FL 33023

Mailing Address

1161 NE 200 TERRACE
NORTH MIAMI BEAGH FL 33177

2. Principal Place of Business

5821 FuMS 7ot SREey

3. Mailing Address

He! VE 200 TERLIE

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90223 015 ***150.00

00506785

AV O G

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0955468 Applied For
froclytwesp FrolipA ABLTY Misrd) Renett FL Not Applicable
Zip Country Zip Country " ! $3 75 Additional
5. Certificate of Status Dasired O - h
3302 3 . U-S-4 33729 U-Sh Fes Required
6. Name and Address of Current Registered Agent™ ™™ - ~—eme* —7..Name and Address of New Registered Agent . _
Mame A/A
AHMAD, WAKIL
Streel Address (P.O. Box Number is Not Acceptable)
1161 NE 200 TERRACE ?
MIAMI FL 33179
n/a
Cit Zip Code
y NiA FL | ™ ™"
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE ___ M/ A
Signature, typed or printed name of registered agent and titla if applicabla. {NOTE: Registered Agent signalure raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1I! FEE IS $150.00 o 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to doso. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added to Fees
(Ses criteria on back) Make Check Payable to Department of State
11. OFFICERS ANDG DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e oP O Delete e Ol change [ Adition | S
NAME AHMAD, WAKIL NAME e
streer aDDRESS | 1161 NE 200 TERRACE STAEET ACDRESS 3
orv-st-2¢ | N MIAMI BEACH FL 33179 CITY-5T-71P &
(%))
TITLE ov T Delete TITLE D change [ Addiion } &
NAME ANIS, SEEMA NAME
street anoress | 1181 NE 200 TERRACE STREET ADDRESS
CiTY-ST-2IP N MIAMI BCH FL 33179 CITY-ST-ZIP
STHLE. =~ fag| ™ommzse =i e S e wm oo~ [ElDelete TITLE [ change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-S7-2IP
TINE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delets THILE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-2IP
TILE 3 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬂling
indicated cn this repert or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation 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 atiachment with an address, with all other like empowered.

SIGNATURE: el Ahwals  Woiy AMrD

205 Y HYTS Coet
oY 300  365-6S5T-LYob

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




