2005 FOR PROFIT CORPORATION

ANNUAL REP

ORT (AR)

DOCUMENT # P0O0000104140

1. Entity Name

AFFORDABLE IMPORT AUTO, INC.

Principal Place of Business

1280-A § HWY 17.82
LONGWOOD FL 32750

Mailing Addrass

1280-A § HWY 17-82
LONGWQOOD FL 32750

2, Principal Place of Business_

3. Mailing Address

_FILED
Feb 12, 2005 08:00 AM
Secretary of State

|

[

[ARARD

Suite, Apt #, efc. _ * Suite, Apt #, efc. N 15t MOORE CReEoad (10’]04)
City & State T 3 City & State 4, FEI Number Applied For
' 59-3681196 Not Applicable
Zip ) Cauntry o Zip o Ceuntry ] o $8.75 Additional
5. Ceriificale of Status Desired 'ﬁ Fee Aequired
5. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
T ) ~ | Name o : ’
gyg‘éghgﬁmgl_ﬁ DR Street Address (P.O. Box Numiber is Not Acceptable)
FERN PARK FL 32730 —
City Zip Cocle

FL

8. The above named entity subinits this statement for the purpose of changihg its registered office or reglstered agsnt, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signetura, lyped of pinled name of registered agani and e d applcable’

* - “(NOTE Ragislared Agerit Shgnaluro raguirbd when rainstating)

DATE

FILE NOW!! FEE 18 $150.00
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Departmentiof State

9, Election Campalgn Financing
Trust Fund Contribution.  [C]

£5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIFECTORS N 11
TILE DM T © T oem Tt ’ ’ ’ I changs [ Addition
NAME KHAZEL, HAMID NAME UDHBDHEEF:B 41

SIRLET ADCRESS | 676 COACHLIGHT DR, STREET ABDRESS Nes] As—aih2i -

ov.s12F  |FERN PARK FL 32730 _ B .St feleAIS-60021-005 158. 75

L 0 o T o “ I elete TTLE i ) " [Jcthange ] Addiion
NAME KHAZEI, MAHMOQOD NAME

STREEY ADORESS | 5060 LAKE HOWELL ROAD SIREFT ADDRESS

CITY-ST- 20 WINTER PARK FL 32792 H City-SI- 2P

it T T pelete e [Ichange [ Addition
NAME ‘ NAME

STRECT ABDRESS STREET ADDRESS

Y- 1.2 Ty -5 7P

Wil - 1 peiot e Clchenge ] Addgtion
HAME NAME

SHREET ADDRESS STREET ADDRESS

CITY- 5179 Gy -ST-79

mro o - " T pelete me i CTohange [ A
HAME NAME

SIREET ADDRESS H SIREET ADDRESS

CITY-ST- 2P Y. ST 2P

ML o T - O el i TLE o O change [ Aduita
HANEE HAME

STRFFT ADDRESS B STREFT ADDAESS

ClY- ST 2P oY S1-7P

12. | hereby certimlthat the information supplied with this filing does nbf'éuari’fy?or the exemption stated in Section 119.05‘{3)0). Flatida Statutes. | further carlify that the information

indicated on
of the ¢orporation ar

changed, or an an attachment with an addrass, with all ather like empowered.

SIGNATURE:

SIGNATURE

s repofior supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
B receiver or trustea empowerad to execute this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11

2-1—@5 (go7)3l0-0l3¢

PRINTED NAME

[RECTCR

Date

Dsaine Phona #

T . -




