2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #'557201 . Jan 28,2000 8:00 am
ABERNATHY'S:AUTO SERVICE, ING. - . Secretary of State
01-28-2000 90158 041 ***150.00
Principal Place of Business ) Mailing Address
1907 SW 1 AVENUE 1927 SW 1 AVENUE
FT LAUDERDALE Fi 33315-2125 FT LAUDERDALE FL 33315-2125
Suite, Apt. #, etc. Suite, Apt. #, etc. - . DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number 85 '0 4 Applied For
_ . . 59—17 Mot Applicable
Zip Country Zp 7 7|7 Country T 5 Certifi;:a-teroi-Stat‘u; D‘esired ’ D " $B.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAHMASSEBI' TAHMOURESS Street Address (P.O. Box Number is Not Acceptable)
12020 SW 32 ST.
DAVIE FL 33330
City FL Zip Code

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

SBIGNATURE
Signature, lyped or printed name of registered agent and ttle if applicable. {NOTE: Registarad Agent signatue reguired when reinstaling) DATE

9. Ihis lc.orporatic-:m is eligible ta satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
ax f|llng n_aqwremeni and elects to do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Contribution. m Added to Fess
(See criteria on back) | Make Check Payable to Department of State

11. B OFFICERS AND DIRECTORS R 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PST ] Gelete TLE O change [ Addition

HAME TAHMASSEBI, TAHMOURESS NAME

STREETADDRESS | 12020 S W 32 ST STREET ADDAESS

CITY-5T-2IP DAVIE, FL 00000 CITY-57-7IP

THE STD O teleta TITLE ) [J Change [ Addition

NAME TAHMASSEBI, MOJDEH wame

STREET ADDRESS 1 12020 SW. 32 STREET STREET ADDRESS | _

mﬁzl—ﬁﬁr 'DAV_IEFL o T T - e e T E]fy.“s—]':ap "' T - T .. e

TIMLE 3 Delete TILE O crange [ Adtition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-51-21P

TILE [ Dalete TITLE [ change [ Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

TITLE O pelete TITLE [Jchange [ Addilion
HAME HAKE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P ’

e O pefete TILE O change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

13. | hereby ceniiz that the information supplied with this filing does not qualify for the exemption stated in Section 1189,07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supp! rato and that my signature ghall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the rege £ empowered 10 ggecute this repog as requ y Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12§
r like empowere

changed, or on an attacpriept wii an address, with all o
B % PO Do - Ay TTEY TN y @ ks H
/ / o SN )-Ao- 00 45Y9-52 ~ ?‘\33

- -

SIGNATURE: N . Lo e

ﬂs“‘mﬂfy o PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
- [

e

MR2ENTA Q40N



