2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO1000100943

PREMIER AUTO SALES, INC.

TE

Mailing Address
1201 FIFTH STREET $E

WINTER HAVEN FL 33680

Principal Place of Business
1201 FIFTH STREET SE

WINTER HAVEN FL 33880

2. Frincipal Place of Business 3. Mailing Address

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

FILED
Jan 29, 2003 8:00 am
Secretary of State

01-29-2003 90311 028 ***150.00

Jup

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number 3&}5 Applied For
75- 142 Not Applicable
Zip Couniry “p Country 5. Ceriificate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
' : ' Name i

TAGHIOF, ID Street Address (P.0. Box Number i N'tA table)

reg ress (F.0). Box Number Is Not AcCepiable
1201 FIFTH STREET SE

WINTER HAVEN FL 33880

City

Zip Code

FL

8. Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of ragistered agent and tite if applicable.

{NOTE: Registerad Agent signature required when reinstating)

«DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florlda Department of State

2

9. Election Campaign Financing

$5.00 may Be -
Trust Fund Contributicn. O

Added to Fees

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

me D 1 Delete me O cChange [ Acdition
NAME TAGH'OF, HAM]D NAME

sreet anoress | 1201 FIFTH STREET SE STREET ADDRESS

CITY-ST-2IP W|NTER HAVEN FL 33880 CITY-ST-2IP

TmLE D I Delete TMLE Ochange [ Addition
NAME AKBARI, BEHJAT NAME -

sTheet aponess | 1201 FIFTH STREET SE STHEET ADDRESS

or-se-zr | WINTER HAVEN FL 33880 CITY-ST-2IP

TIE ' N me="~"==] — . .. © T Errioa e [O] Change., —(] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-2P CITY-§1-21P

TITLE [ Delete THLE [ Change [ Addition
NAME MAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2iP CITY-S1-2P

TITLE [T pefete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TMLE {1 Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental repart is true and accuratgfand that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the recelver or trustee empowere g xacu
changed, or on an attachment with an address, with allfothgr i

SIGNATURE: Sﬂfj:/’,z\im’ o

his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE AND TYPED QR PRTNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

ROLAS I

W

f

CR2E034(10/02)



