2000 UNIFORM BUSINESS REPORT (UBR)

1Sty Nbme

DOCWMENT # P99000103306 .
LOUIE'S AUTO SALES, INC. . -

v

Principal Place of Business

1653 CASSAT AVE
JACKSONVILLE FL 32210

Mailing Address

1653 CASSAT AVE
JACKSONVILLE FL 32210

2. Principal Place of Business

/A

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
O HAR 15 PM 2: 12

SEEREJARY OF STATE,
TALFAHASSEE:-FLORIDA

L

AR
D

1

O

City & State City & State 4. FE! Number Applied For
57~ _3@ ( é g { q Not Applicable
Zp Country Zip 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
BAKER, LUTFI M
y . Street Address {P.O. Box Number is Not Acceptable
1621 CASSAT AVE ptable)
JACKSONVILLE FL 32210
City FL Zip Code

SIGNATURE

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

e

=

oZ-/é—C?/

- 4
(NOTE: Registered Agent signatura raquired when reinstating)

DATE

9. This corporation is eligible o satisfy its Intangible
—=Tax tiling raqulrernent'and elecls 16 do sor
{See criteria on back)

FILE NOW!!! FEE IS $550.00

Make Chéci Payable to Department of State

“After SEPTEMBER 13, 20007 MIn. Will'De §750.00

.1 D._EIection.Campaign_F_inagcing_____,$5,00_May‘39_,_.
Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11 .
TITLE D . 3 pelete TITLE O change [ Addition _8_
- 3]

e BAKER, MAHMOUD A e S0O0038I2T743——8 |3
sTREET ADDRESS | 1653 CASSAT AVE STREET ADDRESS 03/22, 0t 'DIDBS"‘“BUE o
on-si2P | JACKSONVILLE FL 32210 oiy-S1-2p ¥ 15 8
1ITLE O Delete TITLE [ Change  [[] Addition | O
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-g7-7P

_ltme. o - . 1 TN o o B [ Change___ [ Additien {_—-'

= 'ﬁ"AME:*:E—':::'P‘.' CLLTIT — Pl e = P N,&ME R — —
STREET ADDRESS STREET ADDRESS S00 '?[;g E‘q‘?ﬁ?gﬂ { nNeE5—-007
GITY-5T-ZIP CITY-§T-2IP - e T Rl -
TILE [ Delete TILE : ge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P g CITY-ST-2IP

changed, or on an attachment with,

SIGNATURE:

13. | hereby certify that the information: supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
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 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

n address, with all other like empowered.

Y PEQUIRED

/2. 7. 00 QO4-387-/G0Y

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore ¥




