2001 UNIFORM BUSINESS REPORT .(U-BR) FILED

DOCUMENT # P99000066229 . Feb 08, 2001 8:00 am
1. Entity Name : ' Secr f
AUTO KAMI, INC. etary of State
02-08-2001 90374 043 ***150.00
Principal Place of Business Mailing Address
58 SEMINOLE BLVD.. STE. 100 . 58 SEMINOLE BLVD., STE. 100
CASSELBERRY FL 32707 GASSELBERRY FL 32707
13650 S w5 Hlewwsry | (350 S U2
Suite, Apt. #, etc. ) Suite, Apt. #, etc. A B0 NOT WRITE IN THIS SPACE
Flepwiy 17/90
City & State City & State _ 4. FEI Number 59'3587878 Applied For
Le N [r Wy F’l’ L o A/G- W‘U(/l? [;L— Nol Applicable
e R id | s - - — |- ~Country . . - —ZiD - Country . _ . - } . $8.75\Additional.+_
3 17 50 o Rh\ﬁ! ﬁ'ff_, 3 2 7 5 O Vﬂ)"ﬂ(/f— 5. Certificate of Status Désired [} Fee Required =
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
GHAJAR, IRAJ
. Street Address (P.O. Box Number is Not Acceptable) .
58 SEMINOLE BLVD., STE. 100 (350 6 v G why (7 S L
CASSELBERRY FL 32707 ! -
City . . Zip Code
LoN(GE wWaur) FL |49
8. The above named entity supmits this statement fcr the purpose of changing its registered office or registered agent, or both, in the State of Florida. X
oo A hgpor Vorasidmi” oy
Signature, typed or printed name of regisle#agenl and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 # lecti o Financi
‘Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Erizrlg:riiaggrilr?;utkg]: neind O ffigﬁoh;?éf €
(See criteria on back) ) O Make Check Payable to Department of State : '
11, . OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFCERS AND DIREGTORS IN 11
TITLE D [ Detete TILE 350 g S vy HFikbwsy @Thange [ Addition
HAME GHAJAR, |RAJ HAME i7/97
sTReET ADDAESS | 58 SEMINOLE BLVD., STE. 100 STREET ADDRESS
orv-S1-7P | CASSELBERRY FL 32707 evstze |LoN - Wool] Fr 32750
TITLE D [ Delete TITLE _ Olhange ] Addition
NAME GHAJAR, FRESHTEH NAME
STREET ADDRESS 1 58 SEMINOLE BLVD., STE. 100 STREET ADDRESS
Gnv-51-2F | CASSELBERRY FL 32707 ' Ciry-§1-21P
E T - 7 O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ Delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-71P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . - ) CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wiffrall.other like empowered.

SIGNATURE: A e ad Lo7- 260 - 9411

SIGNATURE AND TVPEVA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR p 2\' ) / ﬁ / Data Daytima Phone %
—_— —

CR2E034 (10/00)



