‘ ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT #  J56433 Secretary of State
1. Entity Name ‘ 01-09-2003 90125 014 ***150.00
IMPERIAL MOTORS, INC.
Frincipal Place of Business Mailing Address
9609 PALM RIVER RD 9809 PALM RIVER RD FUUUSVO(
TAMPA FL 33619 TAMPA FL 33619
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numnber Applied For
59-2781 144 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Il ?g‘gesqlﬁ:’edéﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Name
SHOLEH, HOSSEIN Streat Address (P.0. Box Number is Not Acceptable)
9809 PALM RIVER ROAD - i
TAMPA FL 33619

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
(L)

SIGNATURE.
* Signature, lyped or printed nama of registered agen and title if applicadle. {NOTE: Ragislered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 ; Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delets TILE [Jchange [ Addltion
NAME SHOLEH, HOSSEN NAME
STREET apDRess | 9809 PALM RIVER RD STREET ADDRESS
crv-st-ze | TAMPA FL 33619 CITY-51-20P
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE [ Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ory-sT-zp .| - -
TTLE [ pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ petete TITLE {Tf change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addftion
NAME HAME
STREET ADDRESS STREET ADDRESS
iTY-ST-2IP . Y, / Vi CITY-ST-2P

12. | hereby certify that the information supplieg | s,n" qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplementai refort is true and agcuryfe and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trybted empowered/to gketdle this report as required by Chapter 607, Florida Statutes; and 1hal my name appears in Block 10 or Block 11 if

changed, or on an attachment with agl address, éempowered‘ )
SIGNATURE: EOUIRED ’ / 5; / 03 $/3-623-3333
ate Daytims Phone #

OV -

At

CR2E034 (10/02)




