2ooa""l=oh PROFIT CORPORATION

UNIFORM BUSINE

S$S REPORT (uan)

2. Principal Piace of Bugjpess 3, Mailing Address

DOCNUMENT # P01000082960

1. Entity Name . _ qE

20/20 AUTO CENTER, INC. 03FEB -5 gy 34 )
oECH _—

Principal Piace of Business ' Mailing Address ) AN :\F '{f—f, ! ':FC”: STA ATE

PO BOX 1017 ’ PO BOX 1017 el HORIDA

WILLISTON FL 3269 WLLISTON FL 52656

A AR AR

Suite, Ap!. ¥, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stals 73 5 City & State 4. FEi Number . Applied Far
w‘”'s n /z[- ’ 59- 23 Sﬂj ? Not Applicable
Zp 3 9__67 6 Country U A Zip Country 5. Cartificate of Status Desired ?:;ﬁ?q&f:;ﬁom'
8, Name aﬁd Address of Current Reglstered Agont 7. Name and Addreas of New Flgglmmd Agent
— . Nama . —p—
MAUNDER E P Sireet Address (PO Box Number i$ N01 Accepiab!e) i
234 SE 1 STREET
WILLISTON FL 32688
City FL Zip Code

the obligations of registared agent.

8. The above namad enfity submits this statement for the purpose of changing its regisiered office ar registered agent,

of both, in the State of Floriga. | am familiar with, and accept

SIGNATURE

wue.typodorMnmd regixtaned agent anflh[hilmnﬂl:ﬂbl& {NOTE: Ageni B recuired when ) CATE
= FILE NOW!! 'FEE IS $150.00 . o _
st ey 13000 Fewwi b $56000 S SoconConou Froms | $5.00 vy o

Make Check Payuble to Florida Department of Stato : 0 Foes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

TME D [ Delate THE Clchange [ Additon | S

RAME SHABAHANG, MANOUCHEHR NAME A001 1 79345d 2

sweer soveess | PO BOX 1017 SIREET ADDRESS A2/0403--01090--015  ##159.75 3

onv-st-ze | WILLISTON FL 32698 CITy-ST-2P 2,75 g

(]

TME D _ . [ Detete TITLE [ change [ Addition S

NAME SAVIZPOUR, FARAMARZ NAME ;

steer anoress | PO BOX 1017 STREET AUDRESS

or-s-ze | WILLISTON FL 32688 "omy-S1-2P

TITLE . O3 Delate TRE (I changs [ Addition
JNawe i _ . NAME

STRECTADDRESS | T T STREET ADDRESS T[T -

CITY-ST7-2P CITY-51-2IP

TITE [ velete TITLE Ochange O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GiTY-5T-20P

e O Detete TILE [ change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE [ petete TITLE O change [ Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST7-21P

SIGNATURE:

12. | hereby cerlify that the information supplied with this filin
indicated on ihis repart or supplemsntal raport is true an
of the corporation or the receiver or rustea empowered 1o execule this report as requirad
changed, or on an attachment

" SIGNATURE REQUIRED (//7/ W

does not qualify for the exemplion stated i m
accurate and thal my signature shall

with an address, with all ather like empowered.

jor 119. 07&3)(0 Fiaridg StatareE T further certify that the information
ect as il snade under oath; that)- am an oflicer or direcior
that my nama appears in Block 10 o Block 11 if

pay
(252) 53-8\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHIHG OFFICER OR mnmk _/

Q/og/o D Dy Prone ¢

H



FLORIDA DEPARTMENT OF STATE
Ken Detzner
Secretary of State

January 14, 2003

20/20 AUTO CENTER, INC.
PO BOX 1017
WILLISTON, FL 32696

Subject: 20/20 AUTO CENTER, INC.

-—Reference.Number:.__. _P01000082960 . _ .. .. ... . . .

Please be'advised, we have received your annual report/uniform business report;
however, the report _has not been filed and a copy is being returned for the

following correction(s):

Please note the money amounts differ on the check. The numeric and written
amounts must be the same. Please send a corrected check for the proper

amount.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

from the date of this letter.

-

If you have additional questions or need further assistance, please call the
~ Division o6f Corporations at’(850) 488=9000. = ~ - s e

/LA
ANNUAL REPORTS SECTION

T sorpect chech o enclosed

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



