2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PECn)ﬁgNl;JmI:AENT #  P96000078282

B & A AUTOMOTIVE ENTERPRISES, INC.

Feb 14,2002 8:00 am
Secretary of State

02-14-2002 90016 040 ***150.00

Principal Place of Business

430 S. DIXIE HWY.
CORAL GABLES FL 33146

e,

Mailing Address

430 S. DIXIE HWY.
CORAL GABLES FL 33146

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 04834 Applied For
65'(]7 Not Applicable
Zp Country Zip Courfry 5. Certificate of Stalus Desired ~ [] 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AZADI, BEHNAM
! Street Address (P.C. Box Number is Not Acceptable}

430 S. DIXIE HWY. i s
CORAL GABLES FL 33146 SR

\,
v

City

Zip Code

8. The above nﬂrhed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable.

(NOTE: Registerad Agent signatura raquired when reinsiating)

DaTE

9. This corporation is eligible to satisly its Intangible
Tax fiting requirement and elects to do so,
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn,

$5.00 Mmay Be
Added to Fees

. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND QIREGTORS IN 1)

TITLE DPS [ Delste TIME (.Change [ Addition
NAME AZADI, BEHNAM NAME s e

streer anoRess | 430 S. DIXIE HWY. STREET ADDRESS R

orv-sr-zp | CORAL GABLES FL 33146 CITY-§1-2P ol T

TITLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CiTY-ST-2IP CITY-§T-2P

e O Delete F e Clchange [ Addition
NAME HAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TTLE [ Detete TME [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

ClTy-s7-2IP CITY-5T-27

TILE T Delete TME [JChange [ Addition
NAME MNAME

STREET ADDAESS STREET ADDRESS

oIty -ST-2P CITY-ST-2IP

L [ Delete TiTLE [0 Change T Addition
NAME HAME

STREET ADDRESS STREET AUDRESS

CITY-5T-2P CTy-5T-21P

13. | hereby certify that the information supplied with thisffilin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

|nd|cated on this report or supplemental report is tru
“of-the sorporaticn - orthe.recaiver or Irystee BSMOoWer
changed, or on an attachment with an addr

SIGNATURE: SIGNAT

ther like"empowered:

accurate and that my S|gnal
1o exacute this report asreq

/by Chapter 607 Florlda Statutes and that my name appear;
R ——

rgyshall have the same legal etfect as if made under oath; that | am an officer or director

Block 11or Elock 12if

/-83-05. 77,6/?75//

SIGNATURE AND TYPED OR

MAME OF SIGNING OFFICER OR DIKECTOR

Date

Daytime Phoria #

AY  PB58EZ0

CR2E034 19/01



