/..2004 FOR PROFIT CORPO} -Ei
ANNUAL REPORT“",

- FILED

DOCUMENT&# P97000010386

1. Entity Name

DISNEY AUTO SALES INC, FoaR

SECRETARY G

DIVISION gF CQREDRATI%NS

0L Hay 13 aM 8: 00

P /~;o 244

Principal Place of Business

17909 OLD CHENEY HWY.
ORLANDD, FL 32820

ddress

29 A BENTLEY DR
LONGWQOD, FL 32

3. Malllng Addrass

294 p

2. Principal Place of BUZESS

|7709 £eney

erqZ/e-)/ D@

VO S RIMRE A UCA R

Suite Ap . e Sulte. Apt. 4, etc 04152004  Chg-P CR2E034 (10/03) m / __
City & State / Clty & State /—’Z/ 4. FEi Number Applied For
CArde  FC - ,7"“‘/ o9d , 59-3420608 Not Applicabls
' 7ip CO““" Couptry ” ‘ $8.75 Additional
;Z 3 z P % jz _.’ —’ ‘7 pry /I/¢Zl. 8. Certificate of Status Desired O Fe Requirad

_6. Name and Address oiftfurrem Registered Agent

7. Name and Address of New Registered Agent

Name

ESFAHAN!, HASSAN

294 BENTLEY DRIVE- . 7 C e -

Street Address (P.O, Box Number is Not Arceptable)

LONGWOOD, FL 32779

City

FL ‘ Zip Code

8. The ahove named entity submits thigfstatemenyfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept

the obligations of i islpred agen

SIGNATURE - S ey

Slgn'alurs ly;md or pr\er ol tagistared agent and tlie Wl applicakle.

(NOTE: Registared Agenl signature requirad when rginslating)

DATE

9. Etection Campaign Financing

FILE NOW!!!. FEE IS $150.00 .
Trust Fund Contributian.

After May 1, 2004 Fee will be $550.00

$5.09 May Be'
Added to Fees

10. , OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tt P ! [ pelete TITLE [J Change [} Addition
NAME ESFAHANI, HASSAN . | HanE

STREET ADDRESS | 294 BENTLEY DRIVE f ﬁ .4-,{ P D.,q_ A STREET ADDRESS

CIlY-§T-2P LONGWOOD, FL 32779 CIY-51-2P

T ; 1 Delete TITLE [ Change [ Addition
NAME ‘ NAME ST T gy E A

SIREE T ADDAESS STREET ADDRESS 052 * E&::}“;EI L:I*1 l. n'l-fq'—' 3'1:;’..” oo
CITY-§T- 2P CITY-$T-2IP e 2

TIILE O pelet TM1LE [ change  [C] Addition
NAME NAME

STREET ADDRESS | . . - T _STREET ADDRESS - ———

CITY-$7-21P CITY-§T-21P

HEE - s S e - o~ ~[Jpagie- = - fwme . = s [ change  [] Addition.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-SI-ZIP

TITLE 71 Delete TITLE [ Change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IF . CITY-ST-2IP

e ! O Delets TILE I Change [ Addition
NAME NAME .

STREET ADDRESS ! STREET ACORESS

CITY-ST-71P CITY-5T-29

12. | hereby certify that the information supplied wj
indicated on this report or supplemental rep
of the corporation or the recejver or trustee
changed, or on an attaghmaght with

powered o

SR

SIGNATURE:

this filing dees not qualify for the exsmption stated in Section 118. 07(3)(|) Florida Statutes. | further cerlify that the information
s rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

g PR 21, 6 SO

" SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylung Phione #

2



