FILED

2005 FOR PROFIT CORPORATION Mav 03. 2005 8:00 am
-~ ANNUAL REPORT ’ .
Secretary of State
1. [Er?myCNlaJmha/‘ENT # P01000018302 05-03-2005 90060 023 ***150.00

AUTO MOTION & DRIVE, INC.

Principal Place of Business Mailing Addrass
815 N RIDGEWOOD 5898 TRAILWOOD DR
DAYTINA BEACH, FL 32114 US DAYTONA BEACH, FL 32127 S
s S N O OB
5848 TRAZ/WooD DR+
Suile, Apt. #, eic. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
Ciy & Siate_ _ Ciy & State 4. FEl Number ' Apphed For
PoR7 - eRANGE ~~- 22-3783042 Not Applicable
ijszJ 27 cz’m% A Ze Country 5. Certificate of Status Desired [ fg;’esq ﬁ‘hm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
FIROUZABADI, FARZAD
5898 TRAILWOOCD DRIVE ) Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE, FI. 32127

City FL l 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 Plorida. | am familiar with, and accept
the obligations of registered agent, :

SIGNATURE
Segnatune, typed or printed name of registerad agent end fide if applicable. (NOTE: R ADENT 5 reduired whern red DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST CF Detete TILE [ Change [ Aadition
NAME FIROUZABALI, FARZAD NAME
STREET ADDRESS | 5898 TRAILWOOD DR : STREET ADDRESS
oITy-s1-2p PORT ORANGE, FL 32127 CiTY-ST-29
TME VP O petete TME [ cChange [ Addition
NAME FIROUZABADI!, FARZAD NAME
STREET ADDRESS | 5898 TRAILWOCD DR STREET ADDRESS
Gry-51-2pr PORT ORANGE, FL 32127 CITY-ST-2P
TMLE S {1 petete TILE {7 Change  [7] Akdition
NAME FIROUZABADI, BEVERLY K NAME
STREET ADDRESS | 5898 TRAILWOOD DR STREET ADORESS
GITY-SI-ZIP PORT ORANGE, FL 32127 CIvY-ST-2P
TMLE 3 Detete TmE Ol Change [ Addition
RAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST- 2P CITY-S1-2P
TIME O oeizte TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T- 7P orY-s1-2P
o L1 Dette e O Gtange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-ST-2p CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 1 19.0‘.’&3)(0. Florida Statutas. | further certify that the information
indicated on this report or supplemantal report s true and accurate and that my signature shall have the same tegal effect as il made under oath; that | am an officer or diractor
of the corparation or the receiver or trustee empowered (0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather likgerpowered.

SIGNATURE: A S/ 7/oS

OFFICER OR DIRECTOH




