W

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Apr 14, 2004 08:00 AM
DOCUMENT # P97000038405 5 Secretary of State

1. Entity Name

A & N AUTC CARE, INC.

Principal Place of Business Mailing Address
6259 BEACH BLVD 6259 BEACH BLVD
IACKSONVILLE, FL 32216 ' JACKSONVILLE, FL 32216 -

AR TR AR

04092004  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PR FopTea P

59-3444920 Not Applicable
; ] $8.75 additional
5. Certfficate of Status Desired O Fes Required

6. Name and Address of Currant Registered Agent

E%S@EE&’E’B’EVD DO NOT WRITE
JAGKSONVILLE, FL. 32216 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its ragistered office or registered agemt, br bétht I;x {he Staie of FJoridaTI am familiar with, and accept
the chllgations of registered agent. }

SIGNATURE . .

Signaluce, lyped o printed nama of reglsiered agant and litle H applicable. (I\iO’f'E Regliloraﬂ 'l»qenl's_ignmure required when reinstating) CATE
9. Electlon Campaign Financing $5.00 vay Be
FILE NOWI!! FEFE 15 $150.00 A y Y -
After May 1, 2004 Fee will be %$550.00 Trust Fund Conlribution. O Added to Fees UBDQDGI 125]3? .

A A O R St ] $ T Oy

0. OFF'CERS AND D]RECTOHS ; " I T S S LW L AL R U I N S NERE LW I W L )

TILE PTD

NAME NOURIPOUR, A

STREET ADDRESS | 625% BEACH BLVD
CITY-§T-2IP JACKSONVILLE, FL 32216

TITLE SVD

NAME NOURIPOUR, F

STREET ADDRESS | 10718 SADDLEBRED DR
CITY-51-2IP JACKSONVILLE, FL 32257

TITLE
NAME e

oty DO NOT WRITE

! IN THIS SPACE

STREET ADDRESS
CITY-S7-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatiy; that T am an officer or diractor
of the carparatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Blogk 11 if
changed, or on ar attachment with an address, with all other like empowerad.

SIGNATURE: __&~ 4y /by wds.0f4 _ (te) §05-0055

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dala Taytime Phong 4




