2003 FOR PROFIT CORPORATION FILED

.UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

P ey

nv

FHE
DOCUMENT # (57302 B Secretary of State
1. Entity Name
03-31-2003 9023 Ak )
PELICAN CAR WASH, INC. 4 008 77150.00
Principal Place of Business Mailing Address
C/O FARHOD M. NIKJEH C/O FARHCD M. NIKJEH
31425 US 19 N 3545 LANDMARK TRAIL
——— —— LR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ) Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
59—2826480 Not Applicable
Zie Country Zip Couniry 8. Certificate of Status Desired O Eeae.;?q ‘ﬁ::gidﬁional
"7 7 6. Name and Address of Current Registered Agent =~ 77 TTTTY = == - - 7. MName and Address of New Registered Agent’ ' T TR -
Name
NIKJEH' FARHOD M. Street Address (P.O. Box Number is Not Accepiable)
3545 LANDMARK TRAIL
PALM HARBOR FL 34634
City FL Zip Code

8. The above named entity submits this statement for the purioj;hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e e S M /é//u,. el 2/2/63

Signature, Wd or printed name ol rsgi!mraﬂ agent and titla if applicabla (NdTE‘ Rgéisrerad Agent signaturg required when rainstating) " patE

, ] X ) ) . .
! AftF“iﬁE N-léﬁz"a:)!:), -';EE i.S"i‘ESO 00 0 / 9. Election Campaign Financing $5.00 May Be
; er Nay 1, ee will be $550.0 Trust Fund Contribution. O  Addedto Fees
| Make Check Payable to Florida Department of State
1 N
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS 7 Delete TIMLE [ Change  [J Addition
NAME NIKJEH, FARHOD M NAME
STREET ADDRESS | 3545 LANDMARK TRAILS STREET ADDRESS
CITY-ST-7IP PALM HARBOR FL CITY-ST-2IP
TITLE VFD T Delete TITLE [ Change [T Addition
NAME JADIDIAN, ALl REZA NAME
STREET ADDRESS | 31425 US HWY 19 N STREET ADCRESS
CITY-ST-21P PALM HARBOR FL 34684 - CITY-5T-2IP o o
TITLE T Delete TITLE [] Ghange [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-s1-2IP CITY-ST-2IP
TILE £ Detete TITLE - [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE 7 Delete TLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-2IF : CITY-ST-ZP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this réport or supplemental report is true and accurate and that my signalure shall have the same legal effact as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empoweredflo execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi addregs, with ajffother like empoyere -
SIGNATURE: W 3/ ch’/ 93 727 785

CR2E034 (10/02)




