FILED
2003 FOR PROFIT CORPORATION ~ Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBJ
DOCUMENT#  P96000089436 ecretary OfState

1. Entity Name
BARNETT AUTO CENTER, INC.

Principal Place of Business Mailing Acidress
10030 NW 79TH AVE . 10030 NW 79TH AVE
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016

- S

2. Principal Place of Business

350l W TN fuene | SO0 HO N heewe

Suite, Apt. #.ic. Suite, Apt. #, elc. U1 CHECK HERE IF MAKING CHANGES

Applied For

& State City & State 4. FEl Number
) jacﬁéc c;(“"\\, M& 650737579 Not Applicable

Zip Country Zip Country " » $8.75 Additional
?E \ - ; g_‘.s‘ . 35\6@ 1O ‘SAB-'- ) 5. CernﬂcateofSlatus Dem_revd ﬂ . Foe Raquired

6. Name and Address of Current Registered Agent y 7. Name and Address of New Registered Agent
FARSHADI. FARAMARZ Wf‘i‘:&\ a‘k&fa "VCJ\@\(“CAO
' S{eet Address {P.O. Bax Nun Number is Not Agcep lable L
19447 NW 13TH ST SN W (D VB S seet
PEMBROKE PINES FL 33029
Zi
oo Oe e, FLI %5
h, and accept

8. The above naméed entity submits this statement for the purpoese of changlng its registered oklce or registered agent, arboth, in T8 State of Florida. | am famillar wit

the obligations of ggistered agent.
\ 2 -0505

SIGNATURE
Signature, typed or primted name of registared agent and title it applscab\e (NOTE Registered Agent signature required when rainstating) DATE
FILE NOWIH! FEE IS $1 50.00 ) L ‘
5 Fin
Atter May 1, 2003 Fee will 58 $550.00 et oo o e 35,00 May 5o
Make Check Payable to Florida Depgdment of State ’
I—.—_ﬁ
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TITLE PD O pelets TITLE [ Change [ Addition
NAME FARSHADI, FARAMARZ NAME
svaeet anDResS [ 19447 NW 13TH ST STREET ADCRESS
crv-si-ze | PEMBROKE PINES FL 33029 CITY-ST-2P
TITLE il [ Detete TILE [ change [ Acdition
NAME A NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST~ZiP - CITY-ST-ZIP
TILE e B - O (10111 PO e s oo .. [Dthange O addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TITLE O palete TIME . O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS -
CiTy-5T-21P CIy-S1-21 T
TITLE [ Detate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE . [ peete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ' CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and inat m e shail have the same legal effect as if made under oath; that | am an officer or director
red to exe 3 apter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres;

sicnaTuRe: | SICMATURE BT 095 03 (BISSLcon

of the cerporation or the receiver or trustee empo

SIGNATUEE&RD TYPED OR pnmreuyiﬂﬁ SIGNING OFFICER OR DIRECTOR Cate Daytima Phona &

AV OL1ESLO

CR2ED34 (10/02)



