2004 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED
Apr 14, 2004 8:00 am
ecretary of State

DOCUMENT # P01000010693

04-14-2004 90046 031 ***150.00

1. Entity Nama
UNIVERSAL AUTO IMPORT, INC.

Malling Address NIVIMLAY

9817 £. COLONIAL DR. A - ]
ORLANDO, FL 32817

Principal Piace of Businass

9811 E. COLONIAL DR.
ORLANDO, FL 32817

% s LG RAR RN

2. Princlpal Piace of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 59-3694830 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired (I $8.75 Additional
. Fee Requirad
B, Name and Addreas of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agont
Name

SHEKARI, MAJID
4619 EAGLEWOOQD DR. |
ORLANDO, FL 32817

Strest Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE

Signature, typed or printac name of registerad agent and tite if applicable. (NOTE: Registored Agant signature raguired whart reinstating) DATE

FILE NOWIIl FEE1S $150.00 9. Elaction Campaign financlng 0 $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 1. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DP O peete TME DY "_ s [ change PR adcition
Nave SHEKARY, MAJID NAVE saeid Saheb:
STREET ADDRESS | 4619 EAGLEWOOCD DR STREET ADORESS | | 7 SRt Scooter de .
CmY-sT-2p | ORLANDO, FL 132817 a-sze AL Yo A Deach FC. - B0
TmE - O Dekte M ‘.>-r' ' O] Change (3% Addiion
NAME NAME CAnA -£ . SAhfp;
STREET ADDRESS SRETADDRESS | ‘s vp SuURF Sceolla O,
CITY-ST-2F ETY-ST-ZP Oy TonA Beach j= 38 2219
- - - | — — — pp— = . —- — —t—— . - s — -

TILE ™ c - Ol Defete TITLE 'D . [ Change ﬁmmnon
NAME , NAME MA??_.‘ eller P 1S, bf\b
STREET ADDRESS STREEY ADDRESS Ry m‘ e ood L
oTY-§T-2P OIY-ST-2P RBapdo. FC. 22007
e O3 Delete e ! [JChenge L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-ZP
TIE - O patete . TIE [ Change  [C] Addition
NAME "NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-ZIP
TITLE : 3 Delets TIE [ change {7 Additicn
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP

12. | hereby certify that the information supplied with this fil‘mg doas not qualify for the exemption stated in Saction 119.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trus and accurate and that my signature shall hava the same tegal ffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustoe empowered to exacuts this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmern an address, with all other like empowared,
'-[( (o\/ 40)-2§1-S2S5)

SIGNATURE: ,
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phana #




