m

2003 FOR PROFIT CORPORATION

FILED
Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR 3. Secretary of State
\ -05- #%%1 50.00
DOCUMENT # . P99000103306 03-05-2003 90089 033
1. Enlity Name ' U .
LOUIE'S AUTQ SALES, INC. .
Principal Place of Business Mailing Address
1653 CASSAT AVE 1653 CASSAT AVE
JACKSONVILLE FL 22210 JACKSONVILLE FL 32210 .
,_m I I
Suite. Ant. #, etc. Suite. Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3616314 Nol Applicabls |
Zip Country Zip Country 5. Ceriificats of Status Desired 0 I?eaa’ggq Lﬁgiditbna!
§._Name and Address’ef Current Registersd Agent - __7. Name end Address of New Registéred Agent
Name
| BAKER; LUTAIM == e o oot mns o i e o ~Stresl Address (PO Box Nomber s ot Acceptable)
1621 CASSAT AVE
-] JACKSONVILLE FL 32210
City FL Zip Code

tha obligations of registered agent.

SIGNATURE

8. The above named entity submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept

Sigranre. yped o Prrad e of tegistorad agent anc tile if appicable.

{NOTE: Regisierad Agent signeturs required when reinstate gl

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fae will be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THE D O defete TME O change [ Addiion | &
HaME BAKER, MAHMOUD A . NAME . :_E—’,
sTheeT anoress | 1653 CASSAT AVE STREET ADDRESS §
cry-st-op | JACKSONVILLE FL 32210 CTY-s1-7P 2
TITLE [ Detete TME O Changa.  [J Additicn g
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP . CITY-ST-2IP

TLE ™ ™ O oelete ME B A - - [ Change [ Addition
NaME L L

STREETADORESS [~ — — ——=—— ~— = “STAEET ADDFESS o

CITY-57-2P Y- 51-2P

FLE [ beets TITLE [Ochange (O Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

ClTy-ST-2IP CITY-ST-7P

TIME O elete e £ Change {73 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-7P

M ] petete Tme O crange [ Aadition
NAME NAME

STREET ADBRESS STREET ADURESS

CiTY-57- 2P Cmy-87-4p

of the corporation or the receiver or
changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE: SIGNATURE REQUIRED

12. | hereby cerlity that the information supplied with this flling does not qualify for the axemption stated in Section 149.07(3){). Fiorida Slatutes. | further certily thal the information
indicated on this report or supplemantal reporl is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer of director
trustee empowered 10 exacute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 ¢

EIGNATUAE AND TYPED OR PRINTED NAME OF SIGNSNG OFFICER OR DIREGTOR .

3-15-03 4oy-3574636

Deytimg Phong #




