2002 UNIFORM BUSINESS REPORf {(UBR)

FILED

PSPNUMENT # P01000018302

AUTO MOTION & DRIVE, INC.

Secretary of State

01-23-2002 90012 019 ***150.00

Malling Address
955 TALL AINE DRIVE
PORT ORANGE FL 32127

Principal Place ot Business

955 TALL PINE CRIVE
PORT ORANGE FL 32127

2. Principa! Place of Business 3. Mailing Address

Bl V. le=))

AR N RO

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & State City & Stale 4. FE! Number Applied For
DWAM W - 4 Q—- 3 783 o 7 Z- Not Applicable
Zip Country prz; Z / / H Co(j}ltryé ‘,q 5. Certificate of Status Desired 0 ?g';esqlﬁ?ﬁﬁma'

8. Name and Address of Current Raglniaga Agent

7. Name and Addreas of New Registored Agent

——OKHOVATIAN; SHIRLEY-A~— —~—————————

926 SOUTH RDGEWOOD AVENUE
DAYTONA BEACH FL 3214

o
¥

Namea

Mar 10, 2002 8:00 am

Streat Address (P.0. Box Number is Not Acceptable)

City

FL1 Zip Code

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

SIGNATURE

Signatre, tyned or printed name ¢f registered agen: and tile it applicatie.

{NOTE: Regitiared Apent skpnanx s /equired whin isinglating)

DATE

9. This corporation is aligible to satisfy its Intangible FILE NOWI!1 FEE

Tax fillng requirement and elects ta do so.
{Sae criteria on back)

After May 1, 2002 Fea will be $550.00
Make Check Payable to Department of State

IS $150.00 10. Election Campaign Financing

Trust Fund Conlribulion.

$5.00 May Be
Added 10 Fees

13. | hereby certily that the information supplied wilh Ihis filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this féport or supplemental repon is irue and accurate and that my signalure shall hava the same legal efiect as if made under oath; that | am an officer or director
of the corparation or 1he receiver or trustee empowered to execuls this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an address, wilh all other like empowerad.

SIGNATURE!

sis g~ 2o17 02 380 257570,
Dats Deytima Prone ¢

+  SHGMATUNE AND TYPED OR PRINTED NAME OF SIGNMING OFFICER OR DHRECTOR

1. OFFICERS AND DIRECTORS 12. ADINTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tme PST [ Desere e Ocrge [ Adsiion | S
NAME ZOMORODIAN, HAMID NAME 2}
sreer aporess | 955 TALL PINE DRIVE STREET ADDRESS §
CTy-ST-2p PORT ORANGE FL 32127 CITY-§T- 2P 5
TRE VP O Dotets e Clcrange [ additlon | G
NAME ZOMORQDIAN, HAMID HAME
streetaooress | 958 TALL PINE DRIVE STREET ADDRESS
CITY-ST-DP PORT ORANGE FL 32127 GITY-ST-21P
e [3'Delete TME OcCrnge  [J addilion
NAME NAME

_ STREET ADDRESS | . — - - .smeEraposess ). . . e Y
CTY-§1- 2P Y- ST- 2P
TTE 3 Deletn TILE O change [ Agdition
NAME HAME
SIREET ADDRESS STREET ACDRESS
CITY-ST-TP CAY-ST-7P
WILE [ celets TME Cohange [ Additlon
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-§T-2 CITY-ST-2P
TIRE 7 pelgte TILE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CUTY-51-2P



