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MAJDIZADEH, ABDOUL-KARTM
739 POND PINE COURT
ORLANDO FL 32625

!

|
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DOCUMENT # P00000035065 Do
1. Eniy s : ecretary of State
DiSCOUNT AUTO SALVAGE INC - 04-05-2001 90026 046 ***150.00
f
Principal Place IAf Business Mailing Address
Has-PoND-PINEGOURT 323> (13 TITPOND-PNE-GOURT G f chﬂt?&paq_
T ORUnope g OEL40D0 ?p‘r 3252 8-
‘i 32833
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{_B. Name and Address of Current Registered Agent ) 7. Name and Addrass of New Reglstered Agent
! Name

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

City -

FL LZip Cods
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SIGNATURE !

8. The above named entity submits this statement for the purpose of changing its registered aifice or ragistered agent, or both, in the State of Florida.

Signature, typad or printect nama of ragisierad agent and uie
i

{NOTE: Registered AQent signature required whon reinsialing}

9. This corpoffa'lien is eligip'e lo satisty its intangible
Tax filing requirement and elects to do so. x

(See criler}a on back)

wpplicable. DaTE
FILE NOW1!! FEE IS $150.00 ot e
Aftor MAY 1, 2001 Fea wili be $550.00 o e Eancing $ 5-02;;3;38

Make Check Payable to Department of State

11, i OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 T
TILE D 1 Delete TIME Cichange 1 Agdition | &
HaME MAJDIZADEH, ABDOUL-KARIM NAME , S
STREET ADORESS | 799 POND PINE COURT STREET ADDRESS >
Ciry-S1-2P ORLABDO FL ARG Cury-ST-2p 8
THE 3 oeiste TmE CiChange [ Addilion g
NAME HAME
 STREET ADORESS STREET ADDAESS

Chr-S1-2IP Civy-S1- 7P N

TWILE [ Delate e [ change [ Addition
NAME HAME

STREET ADORESS |- . STREET ADDRESS

CiTY-$1-21P Y- 51-2P .

TmE [ oelete LE Ochangs [ Addition
NAME NaME )

STREET ADDFESS | STAEET ADDAESS

City-s1-2p } oTY-ST-20

TME \ O petere TE (O chaage [ Addition

NAME | NAME

STRECT ANDRESS STREET ADORESS

CY-5T-2P CHvY-$T-2P

it | O oeere T [ Crange [ addiion

NAME ( MAME

STREET ADDRESS STREET ADDAESS ,
Cmy-51-7ip CITY-ST-7P ,
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Indicated on this report or supplemantal repor is lrue an
of the corperation or the recelver or trustee empowered
changed. or on an attachment with an i

h all othgyr like ermnp

does not quality for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
requirad by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

and

o exacute this 7

1-20—-0¢f Jo- (91-6999

F

Dals Caytwns Prone 8




