4

FILED
_ 12008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P96000078282 04-07-2008 90068 045 ***158.75

1. Entity Name

B & A AUTOMOTIVE ENTERPRISES, INC,

Principal Place of Business Mailing Address -
2000 NW 96TH AVE 2000 NW 96TH AVE
MIAMI, FL 33172 MIAMI, FL 33172
; £} ,
3. Pringipal Plage gL Bysiness - No PO, a/y d%ss _ 7 W
. s o8 S 2297
Sdite, Apt. #, efc. Suite, Apt. #, etc.

03182008 Chg-P CR2E034 (12/06)

—

State b State 4, FEI Number Applied For
/77 A7)y /7 —_ W /9'/)7/ P - 65-0704834 Not Applicable

V s
Ze 7/ gl 7 Country ‘l’é‘] a/j /_) Gountry 5. Certificate of Status Desired | gg'giﬁf:;'ona'
_ 8" Name and Addrass of Current Refilstered Agent — 7. Name and Address of New Registered Agent
AZADI, BEHNAM y, Pz D, LosraN
10460 SW 186TH STREET Street Address (F.O. ﬁéx Number is Not Acceptable}

MIAMI, FL 33157

/7228 Su OK"’“//( i
) g, L[ "Fz /s

tity s \riits s stateran for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, &nd accepi
(stered pgent.

b 2,78 0K

8. The above named
the obi iga of

SHGNATU
i nature, lyp# o ‘eu name o! tegistered agent and title if applicabla. (NGYE: Registered Agenl signature required when reinstating) BATE
FILE NOW!!I FEE ¥S $150.00 9. Election Campa‘\gn Finanging $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, COFFICERS AND DIRECTORS 11. ADD)}ONSICHAI\L@ES TO OFFICERS AND DIRECTORS IN 11
e DPS [ Delete TME p/f K{Jhange [ Addition
NAME AZADI, BEHNAM NAME
STREETADDRESS | 2000 NW 96 AVE STREET ADDRESS
OISz | MIAMI, FL 33172 GITY-57-2I /f‘?S - 3/ S /7
TITLE VPD "] Delete TILE I:| Change l]/ndmon
NAME JAUAD, AZADI NAME
STREETADDRESS | 2000 NW 96 AVE STREEF ADDRESS
CITY-ST-2iP MIAMI, FL 33172 CITY-ST-2IP
THLE 3 peiete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IF
e O Delete TIME [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iF CIFY-ST-ZIP
TIMLE ] pesete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
MLE 3 Delete TITLE [Jchange £ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receivar g trusiedyempowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or B\uck 11 if

changed, or on an attachment wikian addss. with all other like empowered,
PIEDS 05l

SIGNATUREY_/~/ X\

TURE RNDW\ED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Dala Daytime Fhane #

\



