.200Y UNIFORM BUSINESS REPORT (UBR) FILED

; [ ]
DOCUMENT # P97000038405 Apr 23,2001 8:00 am
"A & N AUTO GARE, INC ecretary of State
P 04-23-2001 90122 048 ***150.00
Principat Place of Business Mailing Address
6259 BEACH BLVD 6259 BEACH BLVD
JAGKSONVILLE FL 32216 JACKSONVILLE FL 32216
T s G AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number 59-3444920 Applied For
, Not Applicable
Zip - [ —Coumtry s e - oo Zip, L s -Country ' B. Centfficate of Status Desited [0 $8.75 Additional -
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOURIPOLR, A Street Ad P.0. Box Number is Not A - bl
6259 BEACH BLVD treet Address (P.O. Box Number is Not Acceptable)
JACKSONMVILLE FL 32218
City i FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi isfy | i LE NOW!!! FEE 150.0 . . ) .
’ Eféi’; ?é?&?&ﬁiﬂi’é st dos o AfteFr|MAY 1,v-:om Fee ﬁllsbe $55°o.oo 10- Blection Gampaign Financing $5.00 May B0
= st Fund Contribution, O Added {0 Fees
(See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinLe PTD - O Deete THLE ' . Ol change [ Addition
NAME NOURIPOUR, A NAME
sTReeT Aboress | 6259 BEACH BLVD STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32218 CITY-ST-ZIP
TIE SVD 1 Deele e [chenge [ Addition
NAME NOURIPOUR, F NAME
streeTaouress | 10718 SADDLEBRED DR STREET ADDRESS
orv-st-zp | JAGKSONVILLE FL 32257 [ omseae o L .
TITLE [ Delete TITE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-29 CITY-ST-2IP
TITLE [ pelete TITLE . Ol change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP . CITY-5T-ZP

13. | hereby certify that the information supplied with this filing does not gualify 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 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 corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail oiher like empowered.

SIGNATURE: __ - p0rifov U-18-2)  (90u] $05.0055

4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | =" Daylime Phone #

0015883

CR2E034 (10/00)



