2002 UNIFORM BUSINESS REPORT (UBR) Feb 2 ng(i(];:ZDS 00
¢ . am
DOCUMENT # y
DOCUMENT #  P95000090825 Secretary of State
CAR AMERICA FINANCIAL, INC. 02-21-2002 90106 011 ***158.75
Principal Place of Business Mailing Address
2393 BELLEVUE AVE #B- 20 524 WEXDON COURT -
DAYTONA BEACH FL _ LAKE MARY FL 32746 , s
us us
2. Principal Place of Business 3. Mailing Address . Hllllll‘ "I ml“““ "m "m "'“ "”I Ilm I|l|' ||"I "“m” !Ill
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59‘3364361 Nat Applicable
o Country i Country 5. Cerlificate of Staws Desired 5 gg'gesqﬁ:ﬂ“"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JA!'AU’ ROBERT Street Address (P.O. Box Number is Not Acceptable)
524 WEXDON COURT
LAKE MARY FL 32746
City FL Zip Code

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.

SIGNATURE
Signature, typad or printed name of registered agsnt and litle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9, ';r;lsfﬁ%rpl:;atl?:eﬁ;l]ltg:ilj :laescat\t\iiy;ls ;mangmle At FI;E NOw!l! FFEE ISiII$l:e50.OD . 10. Election Campaign Financing $5.00 May Be
D X Tl _g . qu sto 0. er May 1, 2002 Fee w $550.0 Trust Fund Contribution. ] Added to Fees
** "(See critaria on back) Make Check Payable to Department of State
1 QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e T O Delete TMLE [ changs [ Addition
NAME JALALI, ROBERT S HAME
STREET ADDRESS | 524 WEXDON COURT STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-2IP
TITLE [ Delets TME Vs . DfChange [ Adition
vs FARZANEH GANIAV)
NAME SAKHEE, SONNY NAME s
STREET ACDRESS | 9224 WOODBREEZE BLVD SREETADDRESS | S 24 WEXDBON  coul
CITY-ST-21P WINDERMERE FL 34786 CITY-ST-2IP LAKE Mﬂﬁy , FL 2278
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST- 2P : - Y-cmv-srzr - - I -
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-ZIP
TME O Delete TITLE (I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE [1 petete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13, | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad s, willy all pther like empowered.

SIGNATURE: ___ 91G/ 2 REQUIRED 2-7-0 4ol Gyt - Fo66

SIGNATURE AND T\'Wﬂ PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
77

oo s inn

CR2E034 (9/01)



