FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 22, 2001 8:00 am
DOCUMENT # p0000001 1810 Secretary of State
1. Entity Name ) 05-22-2001 90036 037 ***150.00

Main Street Auto Center, Inc
<

Principal Place of Business Malling Address

514 N. Main Street
Gainesville, Florida 32601

by

769872

1. Principal Place of Business 3. Mailing Address
514 N. Main Street
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appled For
Gainesville, Florida 50.3624887 . Not Applicable
Zip Comn-y Zip Country 8. Certificats of Status Desired ] $8 T5 Additiona
32601 Fee Required
§. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
Feredoon MomensaFaig. Allan H. Kave
6118 SW 8th Lane Streat Address (P.O. Box Number is Not Acceptable)

Gainesville, Florida 32607
5208 SW 91st Drive

o L 5%65%8

Cai nnctr1 1llo

purpose of changing its registered office or registered agent, or both, in the State of /

AU . LHE

w,mamﬂmdﬁuﬁ,{mmulm {NOTE; Fegisiersd Agen! wgraiurs mdrired when singtarg)

9. This corporetion is efigible to satisty s intangible : 10. Election Campaign Flnancing ss oo Ma

" . h . y Ba

Tax fiting requirement and elécts to do 80. Trust Fund Contribution. O  Added to Fees
(See criteria on back} R i

14, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
::; Feredoon MomensaFai@ O Dot m O Crenge L] Adation §
ST ADORESS 61}8 SW.Bth Lane ' STREEY ACORESS E
U Gainesville, Florida 32607 CTY-ST. 29 S
— . O] Delets e O cChange [ Addition g
NAE Payman MomensaFaig HAME ,
v |- Gainesville, Florida 32607 . o a8 O Y R S
T O Detate TTE O Crage [ Addttion | '
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-ST- 7P cY-§7-20
e 05 eetn e Dlcrange [ Addition
MAME NAME
STREET ADDRESS STREEY ADDRESS
oY= §T- 2P CITY-ST. 2P
e O3 Detets TME [ Change [ Agattion
NALE A )
STREET ADORESS STREET ADORESS
amy-§t-2®, oITY-ST-2P
me ot [ owieta ME [0 Crange (] Additicn

‘l BAME
swnmkm STREET ADDRESS
Iy -ST- 2% Ciry-$T-2p

does nat qualify for the exemption statad in Sectior: 118.07(3)(i), Florida Statutes. | further certity tha! the information
accurale and thal my signature shall have the same lagal & &8 ff made undet oath; that | am an officer or director
execute this report as required by Chapler 807, Florida Statutas; and that my name appears in Block 11 or Block 12 1

like ampowerad

13. t hereby centify that the Information supphed with this I
indicated on IS report Of SUPP!

roes, with ail

Payman MomensaFaoi (352)376-4113

SIGNA TYRFD ORPRINTED HAME OF SIGRING OFFICER OR DIRECTOR : hir [ .
J

T ———

SIGNATURE:




