2008 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED
Mar 17, 2008 08:00 A

DOCUMENT # P05000163724 i

1. Entity Nama
ATLAS AUTOQ CENTER, INC.

Secretary of State

Mailing Address

6905 NORTH SHELDON RD
TAMPA, FL 33615-2756

Principat Place of Business -

6905 NORTH SHELDON RD
TAMPA, FL 33615-2756

DO NOT WRITE IN THIS SPACE

I

03092008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-3911524 Not Applicable

. i $8.75 Addtional
5. Certficate of Status Desired O Fee Required

6. Name and Addrass of Current Registered Agent

NAZAR! ALIR
12610 CATAMARAN PLACE
TAMPA, FL 33618

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statsment for the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept

the abligations of reqistered agent

SIGNATURE

Signalure, typad or printed name of regustared agent and tils if appiicanie

(NOTE ReQistered Agant signalurs réquired whan renstaong) - s DATE

FILE NOW!1! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I

TIiE P

NAME NAZARI, ALIR

SIREEN ADDRESS | 12610 CATAMARAN PLACE
CITY-ST- ZIP TAMPA, FL 33618

TITLE VP

NAME BAGHERI, HAMID R

STREET ADDRESS | 4233 NORTHHAMPTON DR
CITY-S1-2IP NEW PORT RICHEY, FL 346536235

TILE

NAME

STREET ADORESS
CITY-51-2IP

TIILE

NAME

SIREET ADDRESS
CITY-ST-2IF

TILE

NAME

STREET ADDRESS
CITY-§T-2IF

TILE

NAME

STREET ADDRESS
CITY-S7-21P

N 0o IJhU"HE

L TR 5 F50, 00

DO NOT WRITE
IN THIS SPACE

12. | haraby certify that the informalio pliadyith this hllnc? does not quaiify lor the exemplions contained in Chapter 119, Fiorida Statutes | further certify that the information
accurate and that my signalure shall have the sama lagal effect as il made under oath; that 1 am an officer or direcior
of the corporation or the regafver or rusteebmpowered 1o execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this raport or supplemental reppr is true an

changed. or on an allachpfont wil adgrass, wilh all other ke empowerad.

SIGNATURE:

03 -0 & (9355455

W

ATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dad Oaybme Phore &




