, o o . FILED

2003 FOR PROFIT CORPOHRATIDN ., Aug 04,2003 8:00 am
UNIFORM BUSINESS REPORT UBHL Secretary of State
DOCUMENT# P02000131110 i 05-05-2003 90286 017 ***158.75
1. Entity Name
CENTRAL FLORIDA PAINT & BODY, INC. /

Principal Place of Business Mailing Address 55 0 5 3 1 8 4

1717 MCCOY ROAD 1777 MCCOY ROAD

ORLANDD FL 32809 . ORLANDO FL 32009
us us .
2. .Principal Pla;; of Bu.sin,gss 3. Mailing Address
Sults. Apt. #, etc, Suite, Apl. ¥, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
S71-t141B3 Not Applicable
ap Country 2o Country 5. Cemﬁcale of Status Desired m $8.75 Addional
R U o = . FeoRaquied .. . _|..,.
6. Namo and Address of Curmm Iatered Agent 7. Nlmo uld Address o of New Registered Agent
Name
T U U - e e | L e et S
ROBERT C. COHEN, PA. ‘ Street Address {P.0. Box Number is Not Acceptabls)
301 S.-MAAWEE STREET
LONGWOOD FL 32750
City FL I Zip Cods

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stats of Florida. | am {amiliar with, and accept
the obl&gphons of registerad agent.

SIGNATURE : <
Signature. typed or privtad name of registared ROl and iite I applicatie. {NOTE: Registerad Agenr! tigruduns neguirkd whon reinatating) DATE
AJ:L: Nm F:E::;' 3:0 525052 o 9. Election Campaign Financing $5.00 May Be
5y 1, - “frust Fund Contribution, [0  Added toFees
Make Chack Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
me - [ President ' v ¢ Dpeee me Clcrange [0 Addition | §
W Mehrdad Memarpour: . e s
swEraooress | 5371 BrooKline STHEET ADERESS 3
CHTY-ST-ZP O(f ﬂd CLF‘-— ) a }q £iTY-ST- 29 g
m: | Vice President O Deiete e Clchange ) Acdition g
" NAME Alireza Rczal c RAME
streer aoREss | ) | o D BYCH\L STREET ADDRESS
Levsw 1Orlando E _le 2 _ Lomsze ' e
ms a Delete TLE [ change [ Addition
|~ STREET ADDRESS ™ e T e e o - =T STREET-ADDT\-E-SS-' o - e -
CiTY-ST-2IP CITY - 5T- 2P
TME £ Detete TE [Jcnange ) Andition
NAME NAME
STREET ADDRESS SIREET ADDRESS
oy 5729 CITY-87-2P
me ' O Dslets TTLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ALDRESS
Cly-S1-79 ) CyY-ST- 2P
e ' [ Detete TME O Change [ Addition
NAME NaME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2°9 CiTY-5T-2IP

”°. I hereby cerﬂg that the irformation supplied with this filing does not quahl'y lov Ihe exemption stated in Saction 119. 07;!3)(1) Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is trie-n ac te and tha rny iaafure shall have the same legal effect as if made under cath: that | am en officer or direstor
af the corporation or the recelver or trustea em oWt »", uired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 i

changed, or on an attachment with an 34 i
smngune: 5-)-03 fdn-,%%zz_ 2528




