2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V32858

1. Entity Name

MAJIC USED AUTO PARTS, INCORPORATED

FILED
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90001 016 ***150.00

Principal Place of Business Mailing Address
12290 49TH STREET N. 12290 49TH STREET N.
CLEARWATER FL 34622 CLEARWATER FL 33762-4306
- o WDz _Q'Si':-;"d‘-";'_ et a2 o e e — l
2. Principal Place of Business - B 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEl Number Applied For
59—31 18120 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $875 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AKHOONDANv MAJID Street Address {P.O. Box Number is Not Acceptable)
12000 4TH STREET N.
ST PETERSBURG FL 33716
City F L Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragisterad agent and bllg f applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This .c-orporati(‘m is eligible to satisfy its Intangible FILE NOW1I1 FEE 1S $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
(Seecriteriaon back) . _ | O . l—Make-Gheck-Payabilé 1o°Departmentor State=== — - - i
11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P O pelete TITLE O change [ Addition | &
NAME AKHOONDAN, MAJID NAME o
STREET ADCRESS | 12000 4TH STREET N. STREET AGDRESS §
ory-S1-21P ST PETERSBURG FL 33716 Ciry-51-2IP o
TITE v ,@ Dlete TITLE (] Change [ Addition 5
NAME MIRZA, MOHAMMAD M NAME
STHEET ADDRESS | 9625 SHAMOKIN LN STREET ADDRESS
CITY-5T- 2P PORT RICHEY FL 34688 CITY-§1-2p
TITLE 8 ] Delete TLE O] change [ Addition
NAME GORGI, KHASHAYAR NAME
streeT anoress | 5071 FOXRIDGE CIR APT 266 STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33760 CITY-ST-2P
" TITLE T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GIY-ST-IP CITY-ST-2IP
TILE = wv - [ Delele TITLE [J¢hange [ Acdition
NAME NAME m——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpoaration or the receiver or trustee empaowered to exectite this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ,M%J d Loxifoon/ i

227)
02 0.7 co (%233'}?3’}

SIGNATURE AMD TYPED ﬁryﬁnm‘ren NAKE OF SIGNING CFFICER OR DIRECTOR

Dale Daytima Phona #




