2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jul 11, 2007 8:00 am
DOCUMENT # P02000006344 Secretary of State

1. Entity Name e
AMERIFIRST AUTO CENTER, INC. 07-11-2607 90076 017 ***550.00

Principal Place of Business Mailing Address
10034 NW 79TH AVE 10034 NW 79TH AVE
HIALEAH GARDEN, FL 33016 HIALEAH GARDEN, FL 33016
S e o T AEITRTENANE WARAAMBAL I
‘o030 n.b) A% Ave  |\oode  ~.D XA AGE
Suite, Apt. #, etc. Suite, Apt. #, elc. 07062007 Chg-P CR2E034 (12/06)
City & State \ City & State 4. FEi Number Applied For
Manzan  Cagderd WA AEA, GALDE Y 04-3588530 Not Applicabls
ZIB 3' o \ 6 Cou-\slryA&’ Z,,l_z& o\ b é%n:;.) \,,: 5. Certificate of Status Desired O Ecese-zgq::f:dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - a
GHODSI, MEHDI CGYOD ST, yME W NN
10034 N W 79 AVE Streel Address (P.Q. Box Number is Not Acceptable)
HILEAH, FL 33016 A\
\eo3o pW) TG Ave
City Zip Code
MORAERN | ZAADTM FL

8. The above named entity submits this statemenf#ior 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 J\—&:ﬂ - ) // N 6. o)\
Sigraiure, typed o MW cl#é’red agent and titee it applcable. {NOTE: Registared Agent signaturs required when reinstating) DATE

FILE NOWNI FEE IS $550.00 9. Eection Campaign Financing $5.00 May Be

Due by Soptombeor 14, 2007 Trust Fund Coniribution. O Added to Fees
i -
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD NDele{g TITLE y37p . . g’crmge {73 Addition
NAME GHODSI, MEHDI NAME Loyt =D Ty MR D
STREET ADDRESS | 10034 N W 79 AVE STEETAOORESS | \ w0 R LD NG Ve
cirv-s1-2¢ | HIALEAH, FL 331016 OrS | NS OAY RN LCARDER . TY. 30\ k
e O petete TILE Dchange [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2tP CITY-S1- 2P
TME O3 Detete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-51-2P
TIME 7 Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CIFY-§i-2P
e {7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-57-7P
THLE O pelate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIFY-ST-2P

12. | hereby certify that the intormation supplied with this {iling does not guality for the exemptions contained in Chapter 119, Florida Statules. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee ampowered to.execute 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 ali-GiMer like empowered.

eleunfnnc.w\w/g/“ r/ 7 "\__ L _ _p‘_\




