FILED
004 FOR R o ATION Jan 28,2004 08:00 AM

Secretary of '
DOCUMENT # PO3000084687 etary of State
1. Entity Name
AUTOHAUS GROUP, INC.
Principal Place of Business Magiting Address
1406 S. STATE RDAG 7 PG BOX 14-1136
HOLLYWCOD, FL 33023 {ORAL GABLES, FL 33114-1156
s S AR
Suite, Apt. #, et¢. . Suita, Apt. #, glc. 01062004 Chg-P CR2E034 (10/03) .
ity & State City & State 2. TEI Number Applied Eor
. Not Applicabie
Zip Couniry Tp Caunury 5. Cerlificate of Status Desved [ ?igi Addtianal
&, Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Namea
FORMAN, TERRY J N e
1521 SW LEJEUNE ROAD Street Address (P.C. Box Number is Not Acceptable)
CORAL GABLES, FL 33134 =
City ' ] T FL i Zio Code

8. The above named endity subirmiss this staternant for the purpose of changing its registered cifice or registersd agent, or both, in the State of Flarida. | am famiiar with, and 2ccep!
the obligations of registered agent.

SIGHATURE - .
Signauire, typed or printed Aame of reglstared agent and Sile T apphcable. {NOTE Regisiered Agent signatura requirad when reinstating} Lo e DATE
FILE NOWII! FEE 1S $150.00 8- Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10, QFFICERS AMD DIRECTCRS 11. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS I 11
TioE PD O peiste WhHE Iohange [ Addition
KAME MOSHIRI-AZAD, ALIA NAME ;
STREET A0DRESS | 4189 GROVE LANE SIREEY ADDRESS a1 #ézggggggé?%gg 15 15000
CiTY-517-2P MARSHALL VA 20115 i CiTy-51- 2P ! Y - =
TRE 5 [ petete HILE £ Cenge 3 Addition
NAME NIKPOUR, SAIED NAME
STEETADDAESS § G600 SW 123RD STREET STREET ADDRESS
CIFY-5T-2P MiAML, FL 33156 CITY-ST-BF _
TIRLE ] celzte HILE C1Changs £ Addition
HAME NAME .
STHEET ADDRESS STREET ABDRESS
CiTy-ST1.2P CHYY-ST-21p
TILE 3 petetn e TCichge [ Mdlen
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57a0pP . GiTY-51-20 o B o s
HILE T setets T [iChange [ Addition
AR HAML
SIREET ADDRESS STRECT ADDRESS
OITY-B1-2P EITY-8T- &P o L
e O cetete TIE Tl Change 1] Addition
NARSE NAME
STREET ADDRESS STREET ADDRESS
Ty - 5T-119 SHY-ST-2IP _

12. | hareby certify that the informalion supplied with this fing doas not qualily fof the exemption Rated in Section ilB.G?fS){i}. Florida Statutes. 1 further certily that the information
indicated on this repoet or supplemental report 1s true and aceurate and that my signature shall have the same lagal eilect as i made undsr cath; that | am an ofticer or director
of the corporation ar the receiver or trustes empowered to execute this report s required byfChapter 807, Florida Statutes: and that my neme eppesrs in Block 10 or Block 11
changed, or on an atta ot with an addegss, with all her like ampoware y

- v\.
SIGNATURE:

i-geo-;uotl g5y -84 -2641

Daydre Frone

TUHE AND TYFED OR PRINTED NAME OF SIGNING OFFICER u‘\s?tmn '




