2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

. Feb 16, 2004 08:00 AM

DOCUMENT # P00000018866 %’T"’
1. Entty Name Secretary of State
AUTO BANK ENTERPRISE. INC.
Principal Place of Business Mailing Address
7431 NW 54 STREET 7431 NW 54 STREET "
MIAMI FL 33166 __ MIAMI FL 331686

Suile, Apt #. elo Suite, Apt #, etc MOORE CRZEC34 {11/03) T

City & State Cily & State 4. FEI Number Applied For

. 65-0983734 Not Appucaﬁlé
Zin Country 2 Couniry 5. Certificate of Stalus Desred $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.

343 ALMERIA AVENUE Sireet Address (P.Q. Box Number is Not Acceptable)

CCORAL GABLES FL 33134 . -

City FL l Zip Code

8. The above named entity stbmits this staternent for the purpose of changing its registered office ot registered agent, or bath, in the State of Florida. | am familiar with, 2nd acoept
the othgations of registered agent.

SIGNATURE -
Sigralure lyped of prited aame ol registated agent ans e f applicable [NOTE Registerad Agent Signature required when relnstzting) DATE,
e EX RS P S e B 3 1 i g
FiLE NOW!! FEE IS $150.00 . .
. | . . Election C Fi
Ater May 1, 2004 Fee will be $550.00 : ? Trft:tllizndags:tlr?t?uﬁgfnmng 0 fgiﬁintohgigss °
Make Check Payable to Florida Pepariment ot State )
10. QFFHCEHS ANP DIHIE'.CTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1.
TITLE PD 3 pelete TTLE [J Change” [ Addition
HAME GHAHRAMANI, KHOSROV NAME
STREET ADDRESS | 7425 NORTHWEST 54TH STREET STREET ADBRESS
Ciry-$1- 216 MIAMI FL 33186 CITy-ST-2IP
TME v O Delste TiTLE ) Dl change [ Addition
NAME MOMENPCUR, FARIDEH NAME
STAEET ADORESS | 7425 NORTHWEST 54TH STREET STREFY ADDRFSS UBOBDBUEEB 4P
GITY-ST-ZiP MiAMI FL 33166 . CITY - ST-2IP R ARAL-R SN0 158 TS
TIMLE ‘ [ Delete TALE O Change [ AddRion
NAME HAKL
STREET ADDRESS STREET ADDRESS
CITY-5T-Zp Cily-87-2IP
Time ' . 7 Detete TIILE I Change [T Adcitian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CiTy - ST-ZIP
e ' {3 Delete e [ Ghange [ Addtion
NAME 1 NAME
STRLET ADORESS STREET ADDRESS
Crry-ST-2i CiY-8T-2P
TITLE 3 catete TITLE [ Change ] Adgditicn
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTY-ST-2IP Cify -ST-2F

12, | hereby certify that the infarmatian supplied with this filing does not qualify Tor the exemption stated In Section 1 19.07%3)(}}, Florida Statuies I further certify that the information
indicated on ihis report or supplemental report is true and accurale and that my signature shall have the same feqal effecs as if made under oath, that t am an officer or direstor
of the corporatian or the receiver or trustes empowared to execule this report as required by Chapter 807, Florida Staiutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with ali other fike empowered,

SIGNATUR “Fardeh Momenpour  So2-0% - #06-3835

BIGNATURE AND TYRLE OR ﬁﬁiw OF SIGNING OFFICER OR DIRECTOR Dae Daytime Prone ¥




