2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000097891

1. Entity Name

NATIONAL USED AUTO PAATS, INC.

Principal Place of Business

8451 N.W. 96TH STREET
MEDLEY Fi 33166

Mailing Address

8451 NW. 96TH STREET
MEDLEY FL 33166

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90080 049 ***150.00

TUYVL0%UL

[T

Q210447

4. FE! Number 55.%38590

Gity & State City & State Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desir.ed (| ggﬁ.;gqg?:étional
- -~ -~&. Name and Address of Current Registered -Agent - - et -7. Name and Address of New Registered Agent -
Name : D ‘j
HaIl , Qv
HEZAEI.IEII():ARY Street Address (P.O. Box Number is Ngt Acc; plabl% L
4350 E 8 CT b0l Cep KR Pald TERRAce
HIALEAH FL 33013 M
City \ . Zip Code
s Miami Lakes FL | 35014~ 240

8. The above named

SIGNATURE

s this sjatement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.
s . .

Dovid Heg

SM. typed or prin!eﬁ name of registared agent and tile if applicable.

~ [NQTE: Registered Agent signature required when reinstating}

" B{{f?/we/

9. This corporation is eligible to satisly its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financin:
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o paign a $5.00 may Be
R ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 7 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PD ) Delete TITLE f"’ D . P Change L] Addition 8
NAME REZA HEIDARY NAME RS OG—‘I% ! DAV b &( T g
STREET ADDRESS | 4350 E 8 CT STREET ADDRESS b? 34 W kﬂﬁ? p Y2 ort P;r)
CITY-57-2P HIALEAH FL CITY-S§T-2iP \ f { —f = ol __zc?[a &
- &
L D O velete e CJ change [ Adgiion | &
NAME HAJI, DAVID NAME
sTreet ADDRESS | 4375 EAST 8TH COURT STREET ADDRESS
CITY-5T-2Ip HIALEAH FL 33013 CITY-ST- 2P
TITLE- - - - - —_ R RN, [ palete - e~ — [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-sT-2IP CITY-ST-2P
TITLE 0 belete TILE (] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O belste TITLE [ change 7 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P
TnE U] Detete Time (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 legal effzct as if made under oath; that | am an officer or director
of the corporation or the recelvar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Blogk 12 if
changed, or on an attachment with an address, with all other Ike empowered.

SIGNATURE:

SHGNATURE AND TYPED ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daylime Fhona #

d




