. 2006 FOR PROFIT CORPORATION

‘ ANNUAL REPORT (AR) 7 FILED

DOCUMENT # 93000021205 Jan 23,2006 08:00 ANV
1. oty Name Secretary of State
FLORIDA AUTQO, INC.
Principail Piace of Business Mailing-Address
1815 FLA-GA HWY 1815 FLA-GA HWY
RO MR R
2. Principal Place of Business 3. Maling Address
Swte, Apt. ¥, etc. Suile, Apt. #, etc. 15t MOORE CR2ED34 {10/05)
City & State Cily & Staie 4. FEI Number 59-3167080 —r;gf‘l;:; ::); .
Zip Country 2 Country 5. Certificate of Status Desied [ geae.gesq zﬁﬂmnal
8. Mame and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name ’ -
I:g‘r SS %:LEAZ—%BFATS\%VL\)’A H Swreet Agdress (P O. Box Number s Not Accepiable)
HAVANA FL 32333 —
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in fhe State of Florida. | am familiar with, and accer.
the obligations of registered agent,

SIGNATURE _
Sqnature, frpea or e name ol iegsterad agen) and wle d applicable {NOTE Repsiernd Agerd signaturs mouitod when reinstaling) DATE
Aﬂ:eflﬂﬁE h:o‘;{][!}ﬁ !':E:\r'l\fsll$ﬂe $550 00 PRt 9. Election Campaign Financing £5.00 may ©
ay’ I g Trust Fund Contributon. [ Added 10 Fees

Make Check Payahe to Florida Department of State
10, QFFICERS AMD D} RECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 13
TIILE PD O Deiete e [ Change  [TIAC
NAME FARSI|, EZZATOLLAH NAME
STREET ADDRESS |RT 1 BOX 1350 STREET ADORESS
City-ST-2IP HAVANA FL 32333 CITY-57-2F
e ek ThLE Dl Change [ Aat
gﬁﬁnmnzss r:::;; ADDRESS R
CITy-o7- 2P CITY-ST-7iP N1 /2570680045015 150,00
TE S e Db Fme .. O Coange T
NANE RAME
STREET ADDRESS STREET ADDAESS
CIvY. ST-21P CITy-57-2P
TE ' T Delete THLE ' T Change  [Taw
NAME NAME
STREET ADDRESS STACET ADDRESS
CRY-ST-27 CITY-§T-2P
e B ' O belete e O3 Crage [ A
NAME NAME
STREET ADURESS STREET ADGRESS
CIY-51-2F CITY-ST-ZP
e O peee i [IChange [ i
MAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST- 70 Cily-§1- 4P

12. | hereby cerlily that the information supplied with this filing does not gualify for the exemplions contained n Section 119, Florida Statutes. | further cemfy that the i mluundu\.ﬂ
indicated on this repott of supplemental report is true and accurate and that my signature shatl have the same legal sffect as # made under oath; that | am an officer or diyacs
of the corparation ar the receiver or frustee ampowered to exacute this report as required by Chapier 607, Forida Statutes; and that my name appears in Block 10 or Block 1
i changed, or on an attachment with an address, with ail other like empowered.

) L ¢a 7Y
SIGNATURE: _ Sanitelbst. G0 i3 foe gso S X

SIGNATEREYAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynims Phono ¥ )




