2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000092951

1. Entity Name

AUTO LINE USA, INC.

Malling Address
B451 NW. 96TH ST.

Principal Place of Business

Ba5T NW, 9ETH ST,

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90063 041 ***150.00

MIAMI FL 33166 MIAMI FL 33166-2034
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6. Name and Address of Current Regislered Agent

7. Name and Address of New Registered Agent

HAJI, DAVID
8451 NW. 96TH ST.
MIAMI FL 33166

Name

-

Street Address (P.O. Box Number is Not Acceptable)

-

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or b(:)th. in the Stale of Florida.

SIGNATURE

1

Signature, typed or printed name of registered agent and titie 1t applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremant and elects ta do sa.
(See criteria on back) O

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State ;

10. E!ection Campaign Financing
Trust Fund Contribution.

$5.U° May Be

Added to Fees

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD O Delete TITLE | O change [ Addition | &
NAME HAJI, DAVID NAME i &
STREET ADCRESS | 724 CROOKED PALM TER STREET ADDRESS §
Gr-STIP ) MIAMI LAKE FL 33014-2018 oy 5179 ;“.E
TITLE vD ] Delete TITLE [ change [ Addition | O
HAME HEIDARY, REZA NAME

STREET ADDRESS | 5724 CROOKED PALM TER STREET ADDRESS

Cmy-51-219 MIAMI LAKE FL 33014-2918 CiFy-S1-2IP '

TITE O Detete TITLE ! [dchange [ Addition
NAME NAME f

STREET ADDRESS . . STREET ADDRESS - S - - -

CITY-§T-2P ~ § covestze

THLE J Delete TITLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-7IP .

TITLE [ pelete TITLE Jchange  [J Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TTLE [ Dalae TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ; STREET ADDRESS

CITY-ST-ZIP i CITY-ST-2IP

13. | hereby cerlify that the information suppiied with this filin
indicated on this report or supplemental report is true a
of the corporation or the receiver or trustee emp
changed. or on an attachment with an address

SIGNATURE:

want that my s/

aify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as
axecyld this repon agfrequired by Chapter 807, Flonda 3 atutes and tifat my name appears in Block 11 or Block 12 if
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