2000 UNIFORM BUSINESS REPORT (UBR) 5

DOCUMENT # P99000099309 FILED

1. Entity Name S T
AUTO EXPRESS OF ALACHUA COUNTY, INC. | | Secretary of State
r'_\’m N 05-22-2000 90003 049 ***150.00
Principat Place of Business Mailing Address Y
1106 SE 4TH AVE, 1106 SE 4TH AVE. N
GAINESVILLE FL 32601 GAINESVILLE FL 32641-7158 I
Tapr s A PR Y
2. Principal Place of Business 11,7 % . * T3 Mailing Address
AT Sbk M I i
Suite, Ap:. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPAE_E -
City & State City & State . 4. EFL Number Applied For
&9 9-9 902> Not Appiicable
rd ~ U .
ap Country Ze Courtry 5. Cantfict of Status Desired (] fg'gasq Lﬁg‘;m“"‘
6. Name and Address of Current Regigtered Agent 7. Name and Address of New Reglstared Agent
Name
JOUZDAN), KHOSRO Street Address (PO. Box Number is Not Acceptabla) SR :;7 R
e 11088E4THAVE.— — - i fm e e T R e i s e R A FART .v.'i B
GAINESVILLE FL 32601 ' TR LR
City FL Zip Code

8. The abave named enlity submits Ihis statement (or the purpose ¢f changing its registered office or registered agent, or both,'in the State of Florida.

SIGNATURE
Sigrmtiicn, e of perted s of cegrienad agec and bt d apicelle. @OTE: Regriterad Agent tignatu requited when reingrating i DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . 10. Election C . : N
Tax filing 1equirament and elscls to do 80, After MAY 1, 2000 Fee will be $550.00~ o Tmst”,:unn da(r:n;‘a;?bnuz‘:’n: pend O ifégomm,::ye? ¢
(Sea criteria on back) a Maoke Check Payable ta Department of State
11 - QFFICERS AND DIRECTORS Y 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E P 7 Delete E . O change [ Addition
NAME JOUZDANI, KHOSRO A TN AT
stReeT ADDRESS | 1106 SE 4TH AVE. STREET ADDRESS AT 1
o522 | GANESVILLE FL 32601 cirv-S-2° LR gkt
TME 2 Delsts Lyt , D cthange T Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-21P CY-S1-21P
TmeE . O Deleta TITLE ! [Jchange [0 Addition
NAME NAME ]
STAEET ADDRESS STREET ADORESS i
CV-5T-7P e . i CITY-ST-2P _ .
TmE L Delete TIRLE ‘ [JChangs  [J Additicn
NAME NAME :
STREET ADDRESS _ STREET ADDRESS
|_cmy-51-ap omy-§7-2P
ME S N e =TT T T T [Jchange [ Addition
HAVE NaME
STREET ADDRESS STRAEET ADDRESS
Y. ST-71P CITY-ST-21P
LE [ Delste e . D Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
emy-st-op - . erry-7-2P

13. | heraby canifz that the information supplied with this filing does not qualify for tha exemption stated in Section 1 19.07%3)( i), Florida Statutes. | urther certify that the information
indicated on this report or supplemental report is Irua and accurate and that my signature shall have the same legal effect a3 if made under oath; that | am an officer or director
of the corporation of the feceiver of trusles empowared 1o executs this report 28 required by Chapter 807, Florica Statutas: and that my name appears in Block 11 or Siock 12 if
changed. o an an attachment with an addregs, with all other like e .f an

SIGNATURE: GNA TEBE

= AND TYPED OR PR

Jun 29, 2000 8:00 am

CR2EC34 (9/99)



