FILED
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000136483 I 035-06-2005 90094 004 ***150.00

t. Entity Name
ONE UP AUTO SALES INC

Frincipal Place of Busingss Mailing Address
824 E FLETCHER AVENUE 824 E FLETCHER AVENUE .
TAMPA, FL 33612 TAMPA, FL 33612 < 90049997
T S LT T
922 & Svaenee Ml @ ¢ Revened. A
Suite, Apt. 4, atc Suite, Apt. #, etc. 05022005 Chg-P CH2E034 (10/03)
_City & State City & State 4. FEl Number Applied For
ianfdA | TL _ry . '(:’l. 20 - \ER0\SA Not Applicable
. i . T
le% ?)é\ ’2— CGU““{JS A épge ‘ a__ COESQ.A 5. Certificate of Status Desired 0O gg‘;fqﬁ:f;"a"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALIDAEI, MEHRDAD
824 E FLETCHER AVE Street Address (P.0. Bax Number is Not Acceptable)
TAMPA, FLL 33612
4223 ¢ Gerae . AVe
n FL | %2 o

8. The 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, typed or prntad name of restered agent and title if apolicable. {NGTE: Registerad Agent signalura required when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AcdedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 telete TITLE [ Gharge [ Addition
HAME ALIDAE!, MEHRDAD HAME
STREET KODFESS | B24E FLETCHER AVENUE 922 . e TOe € Mg omess
CIiY-5T- 2P TAMPA, FL 33612 CITY-ST-ZP
TITLE T Deleta TITLE [ change (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5t-21P CITY-SI-2IP
TITLE O pelste 11 {JChange [ Acdition
HAME HAME
STREET ADDRESS STREET AODRESS
CITY-51-2IP CITY-ST-2P
TITLE T Delete e JcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5i-2P CITY-ST-2P
TILE (] Delgte TinLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-51-21P
TE O Delete TInE Clchange [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21PF CITY-§1-2IP

12. | herepy certily that the nformation supplied with this filing does not qualily for the exemption slated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal affect as it made under oath; that t am an officer or director
of tha corporation or ihe recsiver or trustee empowerad 1o exaculs this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl with an agdress, witp’ kil other like ermpowered. L/ /

E AND PYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T oaf Diayt:me Phone %

SIGNATURE:




