FILED

Mar 17, 2006 8:00 am
2008 FOR R OAL REPORT \TION | Secretary of State

_ _ ofe ofe >fe
DOCUMENT # P05000163724 03-17-2006 90131 013 150.00
1. Entity Name
ATLAS AUTO CENTER, INC
Principal Place of Business Mailing Address ) . )
6905 NORTH SHELDON RD 6905 NORTH SHELDON RD ' e . S
TAMPA, FL 3361 5-2756 TAMPA, FL 33615-2756 : .
T = LR ORI RGO
Suite, Apt. #, etc. Suite, Apt. #, elc. 03132006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
o2~ 39/ F2Y Not Applicable
Zip Country Zip Couniry 5. Ceniticate of Status Desied [ gi;i Additonal
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
: - - Name - e
NAZARI, ALIR
12610 CATAMARAN PLACE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618
City FL | Zip Code

8. The above nared erity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signature. typad or printad name of regastorad agant and btle (| aspicabls. (NOTE: Registerad AQant signatiire required when reinstaing) DATE .

FILE NOWIII FEE IS $150.00 R * 8. Election Campaign Financing - - $5,00'May Be o .

After May 1, 2006 Foe will be $550.00 | TrustFund Contribution. O ° AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [J Change [ Addition
NAME NAZARI, ALIR ! NAME -
STREET ADDRESS | 12610 CATAMARAN PLACE STREET ADDRESS -
CITY-81-ZiP TAMPA, FL 33618 CITY-ST-2P
TILE VP J Delete TITLE [ change [ Addition
NAME BAGHERI, HAMID R NAME
STREET ADDRESS | 4233 NORTHHAMPTON DR STREET ADDRESS
omy-sT-7F | NEW PORT RICHEY, FL 346536235 CiTy-ST-2IP
TLE O Detets me - [ change , [J Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS R -
ory-st-mp | TT T - CITY-ST- 2P :
TITLE [ Delete TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
1413 [ peleta ME O Change ] Acdition
NAME NAME
STREET ADDRESS | ° STREET ADDRESS
CITY-ST-2IP CITY-ST1-27 )
TiILE [ peleta TIMLE [ Change {7 Addition
NAME P - name . -
STREET ADDRESS | - —-m « ==~ STREETADORESS ‘ o )
CITY-ST-2P ..o cmvesieze .

12, | hereby certity that the information supj
indicated on this report or supple
of the corporation or the receivi
changed, or on an attachmenptwi

SIGNATURE.,

jed with this hhn‘? doas not qualily lo: the exemplions contained in Chaptar 118, Florida Statutes. 1 further certify that the information

i is rue and accurate and that my signature shall have the same legal stfect as it made under oath; that | am an officer or director
trustes gmpowarad 10 exacute 1his report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 1 if
n gddrgss, with all other like empowered.

L pesH  pl) rezg vazat._03:)40b (139844353

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phone #




