FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 05-05-2003 90358 036 ***150.00
MIAMI CAR COLLECTION, INC.
Principai Place of Business Mailing Address C—~wEwl.
16475 S. DIXIE HWY 16970 S. DIXIE HWY, iJ
MAMI FL 33157 P.O. BOX 570734 . o
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65%23335 Not Applicable
Zio S 4ip Country 5. Certificate of Status Desied [ 9875 Additional”
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZOMORRODIAN, HABIB -
OR AN, H Street Address (P.O. Box Number is Not Acceptable)
14701 SW. 82 CT
MIAMI FL 33158 ’
City FL [z Coce I
8. The above narljl"eE_ entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registerad agent anc litle it applicable. (NOTE: Registered Agenl signaiura reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 )
9. Election C ign Fi i
ter ey 1,200 Fo wil b $550.00 e o 3500 e
Make Check Payable to Florida Department of State -
QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mé ::T ST [ Delete e [ cChange [ Addition
wve”  ZOMORRODIAN, HABIB NAME
STRIET ADDRESS SW 127 AVE #2413 STREET ADDRESS
BITY:4T: - IAMI FL OITY-$1-21P
e o [ Delete TITLE ClChange [ Addition
NAME MORRODIAN HABIB NAME )
STREET ADDRESS 0 SW 127 AVE #2413 STREET ADDRESS
CITY-ST-2P IAMI EL : - - CITY-57- 2P~ - - TTomessEe 0T T
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TME O Delste TITLE [ Chargs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE ) [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP . CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai eﬁect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 ali other like empowered.

SIGNATURE: W"PU\&WED H-21 - 0> Q5735 -575)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytirme Phone #

1y 650.890

CR2E034 (10/02}




