2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000096739 - Feb 29, 2000 8:00 am

1. Entity Name
AUTOMOTIVE FINANGIAL GROUP, INC. Secretary of State
02-29-2000 90093 041 ***150.00

Principal Place of Business Mailing Address
15565 S.W. 42 TERRAGE 15565 S.W. 42 TERRACE
MIAMI FL 33185 MIAMI FL 33185-4552 UbuiLtvuww
' i
2. Principal Place of Business i_; i 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE iN THIS SPACE

City & State . City & State 4. FEI Number 65-0687586 Applied For
: 7 5 Not Appligable

Zip Country Zip GCountry 5. Certficate of Status Desired [ $8+79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOSAYEBI HERAW' MEHRDAD Street Address (PO. Box Number is Nol Acceplable)

15565 S.W. 42 TERRACE

MIAMI FL 33185
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and ttls If applicabie (NOTE' Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible |-z :W- FPEE IS $150.00 . . 10.- ) i e e [
rAtl it e 2 - = : T T e et 0. “Election Cal ign Financin ;
Tax fling fequirement and elects tode so= = = AHErmMAY 1, ZODG'F;E‘&:#W!II be $550.00 Trust Fund g]c;):;r?bmi:n.n 9 O Eggjﬂii SB e
{See criteria on back) 0 Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTOARS IN 11
TITLE PD [ Delete TITLE ) Change [ Addition
HAME MOSAYEBI HERAVI, MEHRDAD HAME
sTReET aD0RESS | 15565 S.W. 42 TERRACE STREET ADDRESS
CiTY-3T-7IP MIAMI FL 33185 CiTY-ST-2IP
TLE veD O pelete TME _ [Mchange [ Addition
NAME MOSAYEBI HERAVI, ZAHYLY NAME
strecT Aboress | 15565 S.W. 42 TERRACE STREET ADDRESS
CITY-ST-2P MIAMI FL 33185 CITY-57-7IP
TmE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TILE [ petete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this 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 true and accuratg and thai my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reeiver or trustee empowered 10 execute g repg(t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

217 (B ez -ReRY

changed, or on an attachmenigth ag addi@ ith gl! ofder like emp3y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING osgﬁsgon DIRECTOR Cate Daytime Phone #

SIGNATURE:

o

CR2E034 {9/99)



