FILED

T dn N - -,
1[8] IEI!EEEEHMNE,&[O_R L wm‘

R FAX ND. : 4073390659
o ; May 23, 2002 8:00 am
2- Secretary of State
2004 UNIFORM BUSINESS REPORT (UBR) 05.23.2002 90070 013 *++150.00
DOCUMENT # FB5000080832 1/
1. Entity Name
Car store of Altamonte Inc
Principat Place of Businass Mailing Acdress
1380 East Altamonte Drive 1380 East Altamonte Drive L.
I e L, T - B
~==[Altamonte Spitrigs; FI~ """ Altamonte Springs, Fi
32701 32701
2, Principal Place of Busingss 3. Mailing Addresy
Suite, Apr #. gtg, Suite. Apt. W, et 0O NQT WRITE IN THIS SPACE
City & State City & Stata 4. FE! Number Appiind For
593335139 Not Applicable |
Zip Country Zip Cauntry § Cerlifcate of Status Dogirog L9875  Additionai
Fee Requined
§. Name and Address of Currant Rogistered Agent 7. Name and Address of Naw Reglsicrad Agent
Name
KHANJAHANBAKHSH, A R
1380 EAST ALTAMONTE DRIVE Street Addresa (P.O. Box Number is Not Accepiable)
ALTAMONTE SPRINGS FL 32701
B. Tha above named entity submits ihis statement for the puspose of changing ifs ragistered office & regisiared agont, or baih, in tha State of Florida
b H
BIGNATURE
Signature. Typad or peintad natw of Fregstened agent and Lffo if eppicable (NOTE: Roglsierod AGEm sionsture Toquired when rtingialng) Data
% Tris corporation is e o ssioy Ny ntan- | e 183 -53{ 10, Ewection Campaign Finanging | _J$5.00
ibie Tax fling requiremsnt and alagts 1 qoso.__ T A AN ¥ B = ==Trust Fund Contitntion— M3 BE AdUSY D Faey— |
R — _ s
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 1 1
Fme Director u Defete  |vme I_IChal\p UAddiﬁnn 3
e KHANJAHANBAKHSH, AR NaME g_
swrery aconees| 1380 EAST ALTAMONTE DRIVE STREET ADDRESS 5
EATY . h1d QP ALTAMO'NT SPR’ NGS FL 32701 Y- 57. 70 g
e l_,Dulele TME |_JChan9n u Addition &
NAMG A
STREET ADORSSE STREET ADCRESS
oITY . gY. QALY - RY - 2pp
e L__]Dﬂm TTE U Change uAdditIm
NAME NAMVE
ITREET ADDARSS STRELT ADDR{SS
CIfy-gv.7p LY. 8L P
rne UDalele TmE I_IChange L_]Mdmon
NAME AN
STREET STRLET ADDHESS
GIW-EI-iB Livv. §T. 0P
s |_Jocoe Jome [_Jemange | Jacaon
WAME HAME
STREET ADDRESS STRLET ADDRESD
(-1 295 2% 41 LYY . 8T . zip
nne [ Tosete rne I_Jcrange | _Jacden
NAME NAME
STREET ADDRESS _ . . -{STRERY.AOORESS = - o—- T T T
— Brige “o| " - ST §T -2
3. | hereby certify that the information Supplied with this filing 4684 not Qualify for the kxemplion stated in Secton 119, 07(3)(1), Florida Statutss 1 furinar certify that tha
informiation indicated on this roport ar supSlamenal report i t/ue and acoyrale and that My &ighature shall have the sama legel effect as if made under oaih; that
lam anoﬁeernrd&odwdmemporaﬁun o the raceiver or trustee emgamered 10 axecute this repon as required by Chapter 807, Flarida Statutes; and thut my
name appess in Block 11 g ot wil ith 2 ,
p .
[SIGNATURE: an 74029952




