FILED
2004 FOR PROFIT CORPORATION Jan 12, 2004 8:00 am

- ANNUAL REPORT _ Secretary of State

'DOCUMENT # P26000078282 01-12-2004 90008 012 ***150.00

1. Entily Name

B & A AUTOMOTIVE ENTERPRISES, INC.

Principal Place of Business Mailing Address q q U U U 3 3 5

10460 SW 186TH STREET 10460 SW 186TH STREET

MIAMI, FL 33157 MIAMI, FL 33157

PR S RINRTACARARIEATENY AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
Cily & State City & Stala 4. FEI Number . E |__[Applied For

65-0704834 : Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired | $8.75 additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name’

AZADI, BEHNAM
10460 SW 186TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33157

City FL l Zip Code
B. The above named entity submits this statement for the purpose of changing its registerad office or registerad ageant, or both, in the State of Flarida. | am familiar.with, and accept
the obligations of registered agent. r_i
SIGNATURE
Signalure. typed or printed name of registared agent and titls if applicabte, {NQTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!II FEE IS $150.00 9. Electicn Campaign Financing 0 $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPS [ pelete TITLE SQ—Q_, - KC?BRQ& [0 Addilicn
wME | AZADI, BEHNAM NAME ZF‘- d@ eFNAM
STREET ADDRESS | 430 S. DIXIE HWY. ST AOORESS | [ OY &6 O g( ) %‘éw\ g{_QQ_Q_:k-
ey-s7-2P | CORAL GABLES, FL 33146 chy-ST-2p M AM, Sha =)
TIFLE O Detete THLE Vico. pmc , D; re Ol crange [ Addition
NAME N TAVAD AZAD
STREET ADDRESS STREET ADDRESS e L{ 6 5 ) g é A &(‘ee’{-
CITY-§1-2p oIY-51-2p O C}? a 23157 .
TmE O oelete TITE (Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
QTY-ST-7P ’ CITY-ST-2IP
TILE [ pelete TTLE [3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2iP CITY-S7-ZP
TMLE 0 Delere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE [ Delete TILE "] Crange [ Additien
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-78P

this filing does not qualiiy for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 further certify that the information
true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofticer or director
ered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 117t
h alt other like empowered. OS —

) p/\Oé [~9-0Y f)’)‘( “JILHI

SIGNATURE AND wp{nﬁn INTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytime Prane 4

12. | hereby certify that the information supplied wi
indicated on this report or supplemental report
ot the corporation or the receiver or trstes emp
changed, or on an attachment with an agdrass,

SIGNATU RE.>(\




