FILE NOW: FILING FEE AFTER MAY 1ST IS $§50.00 FILED

Secretary of State

DIVISION OF CORPIATIONS

1998
DOCUMENT # P97000017107 (8)

. Corparalion Name

PARS AUTO SALES & SERVICE, INC.

O

Principal Place of Business Mailing Adgdress
118 N. GOLDENROD ROAD #6-2 1718 N. GOLDENROD ROAD #B-2
ORLANDO FL 32807-945% ORLANDO FL 32807845
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Place of Business ) 2a. Mailing Address 4. FEI Number Applied For
21 . Eﬂ 54"’ 34 Zé qu Nol Applicable
Suite, Apt. #, etc. Suite, Apt #, ole. i
r—l v ——* P 8, Cerlificate of Status Desired D $8'75 Addltional
27 Fee Required
City & Stale City & Slate 6. Eleotion Campaign Financing $5.00 may Be
E‘ e — EI Trust Fund Cantribution Added to Fees
___ Counury Zip | Country 8. This corporation owes or has paid the current year Intangible
—l 5 2;‘ ao-l Personal Property Tax due June 30. [ JYes Bl No
9, Nams and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
RASHIDINIA, HABIBOLAH 81) Name
300 HOUND RUN PL. B2| Sireel Addrass (P.O. Box Number is Not Acceptable)
CASSELBERRY FL 32704-4710
83
B4{ City FL 85] Zip Code

”
11. Pursuanl to e provisons of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agonl, o bath in the Slale of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Scction 607.056056, Flarida Statutes.

SIGNATURE -
Slgnnlmc 1y|-€ﬂ o winted nare oF regisornns agent and TG spplcatle {NOTL - Registered Agenl signalure required whan reinstaling) DATE
12. __OFHGE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE b} T DeLeTe 11TIILE [J change ] Addibon
NAME RASHICNNIA, HABIBOLAH 1.2 NAME
swreeT aooress | 900 HOUND RUN PL. 13 STREET ADDRESS
CITY -51-2P CASSELBERRY FL 327074710 1ACITY - 5T-2P
e [ DELETE 217MLE [Jchange” TJ Addition
NAME 2.2 HAME
STREET ADDRESS 23 STREET ADDRESS
orestz 2.40ITY-ST-2P
TILE [T DELETE AATILE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-SI- 2P - 34 OITY-ST- 2P
TILE [ poiete 41TNLE T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T-21P e 44CITY-81-2IP
TIILE TT DELETE 51 11LE [T crange 1] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-51-2IP 54 CITY-51-21P
TTE ] DELETE 6.1 TIILE T change T Addition
NAME 6.2 HAME
STREET ADDRESS { 6.3 STREET ADDRESS
GITY-ST-2P i\ ;. 6.4 GITY-§1- 2P

sl Qualify for the exemption stated in Seclion 119 07(3)(1),Florida Stalutes. | furlher certify that the informaltion
Geport is tiud and accurale and that my signature shall have the same eg | effect as it made under oath; thal [ am an

tdteres powered 10 execito his report auquired Chapter 607, orn a Statutes; and that my name appears in

14. | hereby certify that the infor
indicatled an this annaal re
ofticer or diregtar ol 1o
Block 12 or Block 131 ¢h

o

comoon ey Mar 26 1998 8:00am
ANNUAL REPORT Secratary of

CR2E034 (10/97)



