2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000093185 Feb 02,2000 8:00 am

1. Entity Name

PELICAN AUTO CENTER AT EAST LAKE, INC. Secretary of State

02-02-2000 90035 023 ***150.00

Principal Place of Business Mailing Address
31473 US HIGHWAY 19 NORTH 31473 US HIGHWAY 19 NORTH
PALM HARBOR FL 34604 PALM HARBOR FI. 346B4-3726
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number 59_341 |6 5 Applied For
Not Applicable

7 s “® Country 5. Certificate of Status Dasired O $8-75 Additional
. ' Fee Peguired
- -~ " "6 Name'and Address of Current Registered Agent = —~~~-=""" " -~ ~ =7 Name and-Address of New Reglstered Agent— 3R
Name p—
H, FARHOD NiKseH , FAzHOD M.
NIKJEH, M Street Address (P.Q. Box Nymnber is N(jﬁcceptabie) )
31425 US 19N IS4y  EIaY /W] Tra

PALM HARBOR FL 34684

cnypaﬁm Ha/l.l'x)/ FL Z{fﬁd; Zs[

changing its registered office or registered agent, or both, in the State of Florida.

8. The above named 7 ubmits 1hi st;t?wenl for the purpese
SIGNATURE m i

Signatura, tyyﬁyxr printed nama of registerad agent and titla applicable (NGTE: Ragisterad Agent signature required when reinstating) DATE
9. This .c.orporaiipn is;gime to satisly its Intangible / FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax hhng rgqunrement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria an back) d Make Check Payable to Department of State
‘ 11, QFFICERS AND DIRECTCRS FZ. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSTD ] pelete TIME (] Change [ Additien
NAME NIKJEH, FARHO M NAME
STREETADDRESS | 2525 EAST LAKE RD ' STREET ADDRESS
ATV -5T- 7P PALM HARBOR FL 24685 CITY-ST-7IP
TITLE 1 Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-7IP
TILE O Gelate TITLE e e .. DOcCnange [ Addiion
NAME 1 - - " T 7 NAME N ' -
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
THTLE O] Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O petate TME [ Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADCRESS
CITY-ST-21P . Iy -ST-218

13. I hereby certify that the information supplied with this fiiing coes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report 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
execute this reporfas required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

oA fesfoo |

1 57011 DIRECTOR ¥ paw Daytime Phana #

Fi

of the corparation or the receiver or trustee
changed, or on an attachmenrt with an

SIGNATURE: - ~eginAglee]” Wi-C

SIGNATURE ﬁm TYPED OR PRINTEC' NAME OF SIGNINK O

CR2E034 (9/99)



