2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entityi Name

PARS 'AUTO SALES & SERVICE, INC.

P97000017107

FrincipalPlace of Business
1718 N. QOLDENROD ROAD #B-2
ORLANDO FL 32807-8451

Maiiing Acdidress

1718 N, GOLDENRCD ROAD #B-2

ORLANDC FL 32807-8451

2. Principal Place of Busin
AL ?’%00 /( Bl B
’%"{;&ngggﬂ = ?29&07

3, Mailing Address

/ CoLeN Kop rep A0
7/V”004'£gﬂ.ﬂ’ﬂ = ZESe7

Suite, ‘Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 07, 2003 8:00 am
Secretary of State

03-07-2003 90099 009 ***150.00

AR

[0 CHECK HERE IF MAKING GHANGES
Db B fep 56
City ?ﬁt o Z)D = / Cith &/St? ﬁ / 4, FE{ Number 59-3426804 Applied For

. e / Not Applicable
Zip . Country i zZip Col % Centif is ) 0 $8.75 Additional
> 5 07 - ﬁfdﬂﬁ'é - 3&5-07___ . 5 ZASLE =~ .. 1..5. Certificate of Status Desired ' Feé Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

I .
RASHIDINIA, HABIBOLAH
300 HOUND RUN PL.
CASSELBERRY FL 32704-4710

N

M asssay A DIV

S

Street Address (P.O.
=)

Didi 2 oL

NOaSlel fERE Y

Zi

FL

Cade
E7E

8. The ab:ove named entity submits this staternent for the purpase of changing its registered office or regfstered agent, or both, in the State of Florida. | am

the obligations of registered agent.

SIGNATURE

familiar with, and accept

Signalure, typed or printed name of registered agent and Iile il applicakle.

(NOTE: Registerad Agent signature required when reinslating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. | OFFICERS AND DIRECTORS B KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Dalete TITLE [ cChangs [ Acdition
NAME RASHIDINIA, HABIBOLAH HAME

sTREET ADDAESS | 300 HOUND RUN PL. STAEET ADDRESS

orv-stzp | | CASSELBERRY FL 32707-4710 CITY-ST- 2P

TITLE ST £ Delete TILE Jchange [ Addition
NAME AKBARI, ALl NAME

STREET ADDRESS | 1998 WATER LANE STREET ADDRESS

ciry-st-z0 | MAITLAND.FL.32751 =~ et wm i e RLETYESTZP L e e o e e e

TINE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CiTY-S1-2IP

TITiE ! O pelete e [JChange [ Addition
NAME | NAME

STREET ADDRESS ) STREET ADDRESS

CITY-§T-2IP | %5 o S CITY-ST-ZIP

TITLE O Delete TITLE [J Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P ' CITY-§T-21P

TITLE ' 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | GITY-5T-2IP

12. | hereb'y certify that the information supplied with this filin

indicated on this report or supplemental report is true and accurate and that

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as it made under oath: that | am ar afficer or director

of the ¢orporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered.

_MIMG/« — T3 Y1583 77)

SIGNI-l\TUHE:

Sig ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SYABTURA G ames—

Date Daytime Phone #

A=TAAR N

A

CR2E034 (10/02)



