2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P02000095878 Secretary of State
1. Entity Name 05-03-2004 91210 029 ***150.00
SELECT AUTOMOTIVE CONCEPTS INC,
Principal Place of Business Mailing Address
1701 S. HARBOR GITY BLVD. 1701 S. HARBOR CITY BLVD. L1IU004G 1
MELBOURNE, FL 32901 MELBOURNE, FL 32901
T o IR DARER MDA AR Rl
Suite, Apt. 4, etc. Suite, Apt. #, efc. 04282004 Chg-P CRZE034 (10/03)
City & State City & State 4. FF| Number Applied For
4~ 21 L4047 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [} fese g?q l‘:?ed‘;“‘ma'
6. Name and Address of Current Reg Agent 7. Name and Address of Now Regi d Agent
Name
SHEIBANI, AFSHIN S
1701 8. HARBOR CITY BLVD. Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32901
City FL l Zip Code

8. The above named er'ttlty submits this statement for the purpase of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrnature, typed o peinsxd name of registered agent and fitle # appiicalie.

{NOTE: Registered Agenl sgnature required wiven reinstating) DATE

. FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Delete U O Change  [_] Addition
MAME SHEIBANI, AFSHIN NAME
SIREET ADDHESS | 1704 S. HARBOR CITY BLVD. STREEY ADDRESS
CTY-ST-2F MELBOURNE, FL 32901 oIY-s7- 2P
TME S {7 pelete THLE [ change [ Addition
RAME SHEIBANI, AFSHIN NAME
'SIREET ADDRESS | 1701 S, HARBOR CITY BLVD. STHEEY ADDRESS
CIY-ST-2p MELBOURNE, FL 32901 Cay-sT-2P
THLE T [T Delete e [t Change [ Addition
RAMC SHEIBANI, AFSHIN - — NAME
STREETADDHESS | 1701 S. HARBOR CITY BLVD. STREET ADDRESS
Y- SI-2P MELBOURNE, FL 32901 CITY-51-2P

- TILE O3 Delete TRE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CIry-57-2p
TE O oetete TLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GIY-5T-ap CITY-5T-2P
TILE £ Detete HIE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CIY-5T1-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report jg true
of the corporation or the receiver or trust

changed, or on an attachmegt with an ad
SIGNATURE: /

‘other like exgpowered.

s not qualify for the exemnption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 6807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

4/3 o/oﬁ/ F2L-702-389D>

J  SGMATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Gaytime Phone £




