'206”5—' FOR I;RO;TT"E:ORPOl»;AfION FILED
ANNUAL REPORT (AR) _ Apr 08, 2005 8:00 am

[T S ——

S

DOCUMENT # P97000010386 ecretary of State
1. Entity Name

DISNEY AUTO SALES INC. o [ 04-08-2005 90039 042 150.00
Principal Place of Business Mailing Address

17908 OLD CHENEY HWY. 294 BENTLEY DR

RS s T

F
2. Principal Place of Business Z ) 3. Mailiryddre % .
J5508 00p Clranes PR AFY Bow PLer PE.
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
ya
City & State City & State =7 4. FE! Number Applied For
7 el - -
D EL G e I o 7 // /a/z%é/f’ 2 /’ 59-3420608 Not Applicable
e, Count Zp~ Coyntry , - $8.75 additional
7/2 5 20 O . e | }2 -9 ;ﬂ/l)& 5. Certificate of Status Desired O Fe Required
6. Name and Address qﬁéurranl Registered Agent T n—— - 7.-Name and Address of New Registered Agent
Narne

ESFAHANI, HASSAN

294 BENTLEY DRNE'}.‘..‘«,_,‘: L Street Address (P.Q. Box Number is Not Acceptable)

LONGWOOD FL 32779/

'

o City FL Zf‘p Code

8. The above named eptity submity this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE :
. ‘\Slgrsa:ule, ybed o Enled name of registered agant and lle if applicabls (NOTE: Registarad Agent signature reguired whan 1einstating} DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. — OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P - [ etete TALE [IcChange [ Addition
HAME ESFAHANI, HASSAN NAME
STREET ADDRESS | 284 BENTLEY DRIVE . STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-§1-2IP
TILE O elete THRLE - [1Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-571-2IP
CEmEe T = Orpdete — §-Te=- —=|— - - ——— e - - [ change--- (2] Addition-.
| wame ) : T NAWE - - - - e
STREET ADDRESS SIREET ACDRESS
CIFY-S1-7IP CITY-S1-2IP
TILE [ Cetets TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S$1-0P OTY-51-2P
TILE O pelete TILE : [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY. §T-7IP CITY-ST-2IP
TLE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2IP CTY-5§- 2P

12. | hereby certify that the information supplied with ths filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ¥aa and accurate and that my signature shall have the same fegal effact as if made under oath; that | am an officer or director
of the corporation ar the receiver or frustee emppwered to exgcute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmer:/l/th an ad with afl othef like empowered.

SIGNATURE: _ it #/%‘4? 05" Ho7 568-322%

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Daytime Phona #

——




