—

!
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

A1A AUTO CENTER, INC.

S95638

Secretary of State

02-14-2003 90184 010 ***150.00

Mailing Address
100 7TH ST

Principal Place of Business
100 7TH ST
ST AUGUSTINE BEACH FL 32084

ST AUGUSTINE BEACH FL 32084

NI WAL

2. Principal Place of Business 3. Mailing Addrass

Suite, Apl. #, etc Suite, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
59—3083187 Not Applicable
Zip Country Zip Country $3_75 Additional

O

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

B S

T AR ArATEA |

TUHLAT, YOUSSEFA. ‘
FILAT, YOUSSEF Street Address bPB Box I\_l%'nw Not WI%r
100 7TH ST 7 £
L ¥ o
ST AUGUSTINE BEACH FL 32084 ST AV GUS TINE GERH FLORDHA
Cit Zi
v FL [ 5500
8. The above named entity submits this statemert for the purpose of ehanging its registered office of registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.
SIGNATURE
» Signaturs, typed ar printed name of registered agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
5 FILE NOW! FEE IS $150.00 ! i .
e - 9. Flection Campaign Financin,
yjAﬂer May 1, 2003 Fe? will be $550.00 Trust Fund Cc‘\jntrigbution. : fdsd.g:HONIl:‘;sB ¢
Make Check Payable to Ficrida Department of State
10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD “Deleta TITLE [0 Change (3 Addition 8_
NAME SHATILA, IMAD - NAME =
staeeT aooess | 100 7TH ST STREET ADDRESS 3
CY-51-7P ST AUGUSTINE BCH FL CITY-ST-7P S
o
TITLE [ Delete TMLE [ Change [ Addition E
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP cimy-S1-21P
TIME O Delete TITLE [ Change [ Addition
NAME NAME . | .. e e e e - R
—— - I R S ¥ bt i TR e e am e —— PR e g — == —— -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-21P
TLE ] Delele TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-2IP
THLE 1 Defete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corparation or the recefver or trusiee em as requirsd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with aa-erdllre

SIGNATURE:

Z L UIRED /

047 RE

A

ir'4R PRINTED RAMIE OF SIGHING QFFICER OR DIRECTOR

MAD ATHANILA ,z/?//aa

Daytime Phone #




