2000 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT.# P99000056262

FILED

1. Entity Name May 1 1, 2000 8:00 am
RKC AUTO SALES, INC. S ecretary of State
03-06-2000 90078 021 ***150.00
Pringinal Place of Businass Mailing Address
3299 N. DIXIE HWY 3298 N. DIXIE HWY
DAKLAND PARK FL 33334 OAKLAND PARK FL 33334-2722

2. Pringipal Place of Businass 3. Mailing Address

A

ANREATRA AR

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, atc.

City & State City & State 4, FEI Number Appiled For
. G S0 d 19 7 _'3 Not Applicable
Zip Country Zip Country " N $8.75 Additional
5. Certificate of Status Desired ! Fee Reguirad
. ————___ 6. Name and-Address of Current Hegislered Agent = - =-7:Name'dnd Address of New Hegistersd Agent— i
Namg

FAROKHNIA, MOHAMMADREZA
3289 N. DIXE HWY
OAKLAND PARK FL 33334

/

ubmits thigfstatement for the ypose of changing it registered office or registered agent, or both, in the State of Florida.

02/i5Joo

Streel Address (P.O. Box Number is Not Acceplable)

Cily Zip Code

FL

8. The above named entit

=

£

SIGNATURE _X.

Sigrartrs”fypad of priated namap of ragisiered agont and ills if applicablo.

{NOTE: Ragistered Agaat sgnalure recquired whan reinstatng)

Fome?

9. This corporation is eligible to satisly ils Intangible
Tax filing requirement and elects to do so0.
{Sae ¢riteria on back)

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

10. Elgclion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added ta Fees

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS #AND DIRECTORS IN 11 .
TITE D I Detete Lt [ change [ Addition | =
NAME FAROKHNIA, MOHAMMADREZA NAME <
swreeT aDcREss | 3299 N. DIXIE HWY STREET ADGRESS <
CHY-§T-2P OAKLAND PARK FL 33334 CITY-$1-79 )
TLE O petete TiiLE [ change [ Addition .
NAME NAME

SIREET ADDAESS STAEET ADGRESS

CITY-55-21P CITY-$1-2F

TTLE e — - - [T Detete e ; Cichange [ Addition_|
NAME NAME

STREET ADDRESS STREET ADDAGSS

CITY-ST-217 CITY-S1-ZiF

TILE 3 Deicte e [ change [ Addition
NAME NAME

STREEY ADDFESS STREET ADDIESS

CTY-ST- 2P cimy-st-ziP

UTLE 1 Delete THLE [ Change ] Addition
NAME ’ i NAME

STREET ADGRESS STREET ADDRESS

CHY-S$T- 2P CITY-$T-2

TLE [} Delete TE O Change [ Auditien
RAME NAME

STREET ADORESS STREET ADDAESS

CiTY-ST- 5P " CITY-51-7P

13. | hereby certily that the informatian
indicated on this report or supple
of the corporatipn or the receivery

changed, or on an attachment an ad

pplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Stalutes. | further certty that the information

nlat report is trua and accurate and that my signature shall have the same lagal elfect as if made under cath; that | am an officer or director

irustee empowered 10 execute this report as required by Chapter 607, Florlda Statutes: and that my name appears in Block 11 or Block 12 if
ss, with all other like empowered,

SIGNATURE:» )y IR H TH, HADAETR  Faouumin O’lllS}OO (205} 447- 9042
. SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR v Dad Dayure Phone #




