[ PROFIT
CORPORATION
ANNUAL REPORT

1. Corporation Mame

CAR BOUTIQUE |, INC.

DOCUMENT # K32953

FILE NOW: FILING FEE AFTER MAY 1 IS $55¢.00

FLORIDA DEPARTMENTDF STATE
Sandra B. Mortiam
Secretary of 81
DIVISION OF CORPORRTIONS

FILED

(7)

Principal Place of Busingss

430 5 DIXIE HwY
MIAMI FL 33148

Mailing Address

430 § DIXE HwY
MIAMI FL 33146-2223

ORA

A

3, Date Incorporated or Qualified

09/13/1988

3n. Date of Last Report

| Courlry

28]

Trust Fund Conlribution

2. Frincipal Flace of Business 2n, Mailing Address 4, FEt Number Applied For
2l 26 65-0072639 Nol Applicablo
1o, Apt. #, Suite, Apl. 4, elc. o ) $B8.75 Additional
';‘, ________ B ,5] 6. Certificate of Status Desired D Fee Required
City & Stato Ciy & Slale 6. Election Campaign Financing $5.00 may Be

Added to Fees

25

N Zip Country
20 30

Florida Statutes

8. This corporation has Iiabi!itngible tax undler 5. 199.032,
Ye

s []No

10.

Name and Address of Neyl Reglstered Agent
\

Street Address (P.O. Box Number is Not Acceptable)

85| Zip Code

FL

9. Name and Address of Currenl Reglstered Agent
AZADI, BEHDAD 1] Name
430 S. DIXIE HWY. 52
MIAMI FL 33148
B3
h 84| City
[ 17, Fursuant to the rovisions of Stctions 6070502 and 607, 1508, Flonda Statutes, the a

bove-named corporation submits this statement for the purposea of changing its registared
office or regislercd agent, or both, in the State of Florida, Such change was authorized by the corpoeration's board of directors. | hereby accept the appointment as registered
agent, | am farmiliar with, and accepl the ohligations of, Section 607.0505, Fiorida Statutes.

Apr 14 1997 8:00am
Secretary of State

CR2E034 (9/96)

SIGHAYURE AND TVPE

information indicated on this annual report or supplemental anglal repo
Fam an officer or director of the carporation or the recewver or fuslee
appears in Block 12 or Block 13 if changed, or on an atlach

SIGNATURE:

s nOt qualify

powersd 10 exg
nt withgin address.

is true and acc

SIGNATURE e, e . :
B atureIypad £t prodheg Rk o agent ang tile T appicablo {NOTE" Registared Agent signature required when reinstating} DATE
2, OFTICERS AND DIRECTORS l 13. ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 12
it PSD [T OELETE 14 1ITLE [ TChange LT Addition
R AZADI, BEHDAD 1.2 NAME '
sikitt anoness | 430 S DIXIE HWY 1.3 STREET ADDRESS
| onrsize ) MIAMIFL LAY 5T- 7P
T VS [T octere 21 TILE [ Change ] Addition
NAME AZADI, BEHNAM 22 NAME '
swwee) pooness | 12340 SW B4TH LANE 2.3 STREET ADDRESS
ore-st-zo | MIAMIFL 33188 2 4CITY-5T-2P
K LI DECETE 31TLE L Change  T_J Addition
HAME 3.2 NAME
STHEF1 ADOHESS 3.3 STREET ADDRESS
| Cy-s1 20 ) 34, CITY-SI-2P
L [T oeLETE 4.1 TME [J Change T Addition
NAYE 4 2 NAME
STREE] ADGRESS 4.3 STREET ADDRESS
| onyseae oy o 44 CITY-§T-2IP
L [T oeiev 51 TILE [J change™ ] Addition
NAME 52 NAME
SIREET ADDRESS 59 STAEET ADDRESS
L N, 54 GTY-ST-21F
e [J orLere 6.1 7IME [ Crange . [J Addition
Na: £2 NAME o
STHEFT ADDR: S5 6.3 STREET ADDRESS
| inv-slae 6.4 CITY-5T- 2P
14. 1 do hereby cobly that the information supphed with this Tting d

ar the exemphqn stated tn Section 119.07(3)(i), Florida Statutes. | further certify that the
Gte gnd that my signature shall have the same legal effect as if made under oath; that
is report as required by Chapter 607, Fiorida Statutes; and bat my ngme
o8

' 004

N




