200% UNIFORM BUSINESS REPGFT (UBR)

FILED

DOCUMENT # P97000092951

- May 31, 2001 8:00 am
Secretary of State

1. Entity Name
AUTO LINE USA, INC. 05-10-2001 90041 016 ***150.00
Princlpal Place of Business Malling Address
451 NW. 96TH ST. 8451 NW. 96TH ST. , ,
MIAM! FL 30166 WAL FL 33168 R h f’

Jl

[T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number  §R-0791603 Applied For
Not Applicable -
Zip Country Zip Zountry " . $3_75 Additional
5. Certificate of Status Desired O Foe Roquired
6. Name and Address of Currant Registered Agant 7. Neme and Addrass of New Reglstered Agent
Name
of e ——" s e . - .. - T e e —— T - - L e O e e e
HAJL DAVID ..~ 7 "7 T Do e on o e dush e
3 Streel Address (P.O. Box Number is Not Acceptabla)
8451 N.W. 96TH ST. ‘
MIAWM FL 33168
City FL Zip Code
8, The above named entity submils this statement for the purpose of changing its reg istered office or registerad agent, or both, in the State of Flotida.
SIGNATURE
Signalure, lyped or pried name of regisiored agant and title f appicable. {NOTE: Re jistarad Agont sipnatu s réduired whon ternstating) DATE
9. This corporation is eilgibie to satisfy its Intangible FILE NOW!!! EE IS $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and e'ects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. Added io Fess
(Sea criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme PD O betere e Ocrange 1 Addiion | S
NAME HAJI, DAVID HAME 2 .
smeeT aopeess | 6724 CROOKED PALM TER STAEET ADORESS I
ar-sze | MIAMI LAKE FL 33014-2018 cirv-s1-2p 2
e VD . O betete TITE O3 Change [ Addition | &
NAME HEIDARY, REZA NAME
smeer aporess | 6724 CROOKED PALM TER STREET ADDRESS
erv-s-z¢ | MIAMI LAKE FL 33014-2918 ary-st-ze
THLE O velete TLE [l change (3 Addttion
MAME NAME
- SIREETADDRESS | - e . CSTREEVADORESS | TT__ T " . C—
ovesTIe - Ciry-s1-mp
TIME [ pelete TME O Change [ Addttion
NAME NAME
STREET ADDRESS STRZET ADDRESS
CITY-SI-21P Ciry-§1-2IP
TILE [ vetete TILE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CiTY-57-DP CITY-51- 27 .
e O psiete e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2P CITY-ST-21P

13. | hereby certlfy that the information supplied wit
indicated on this repant or supplemanial repoygl
of tha corporation of the raceiver of trustee &

powered 1g execme this re as required by Chapter 807, Flonda atut

5 . the ‘exemption stated in Section 119,07(3Xi). Florld Statutes. | further centify that the information
e and 3 s gnature shall have the same legal sffect as if rgade under oath; that | am an officer or direcior

/,an t rriy name appears irt B Wk 15 if

< >Zz@"/

ol




