RE/NV 7%? ;3 7
— U?‘FOR PROFIT CORPORATION
IFORM BUSINESS REPORT (UBR)

SLED
S‘ILL.LJ
DOCUMENT # V32858
1. Entity Name
MAJIC USED AUTO PARTS, INCORPORATED
Principal Place of Business Mailing Address
3999 118 AV NORTH 3939 118 AV NORTH
CLEARWATER FL 33762 CLEARWATER FL 33762
2. Principal Pace of Busness 3. Mailing Address = |||l” Ill” |||I| |||||I|||“I” |"| I||l| ||||I|’|ﬂ “I“ I|I” l“'
| &l 23~ 0
Suite, Apt. #, etc. Suite, Apt. #, elc. |:| CHECK HERE IF MAKIN W
City & State ) City & State 4, FEI Number 50-3118120 Applied For
' Not Applicable
“p Country P Country 5. Certificate of Status Desired ¢ ?g;;’esqlﬁg:(:“onm
6. Name al'nd'Address of Current Registered Agent - . 7. Naﬁ\e and Address of New Register&l Agent

Narme

AKHOONDAN, MAND
12000 4TH STREET N.

Street Address (P.O. Box Number is Not Acceptatile)

ST PETERSBURG FL 33716

City FL Zip Code

=

. The above named entity submits this statement for the purpose of c;a\nyg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obﬂganons of reg|stered age
41 4k 0pp DO

SlGNATUHE
Signature, (ypedn/pnmeu arma of 'Faguszere{j agent and title if applicable. {NOTE: Registerad Agent signature requited when reinstating} DATE
FILE NOW!! FEE IS $550.00 . ) ) )
. J 9. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 = ¥y
: Trust F )
Msake Check Payable to Florida Department of State . rust Fund Contribution | Added to Fees
10. ' QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete me [ Change [ Addition
NAME AKHOONDAN, MAJID NAME 200028915922
streer anoress | 12000 4TH STREET N. STREET ADORESS 07./09, f|:|4—-|}1ﬂ1’3—--|][]8 %903, 75
crv-si-ze | ST PETERSBURG FL 33716 CTY-ST-ZP
TITLE D [ Delete TMLE [] Change [ Addition
NAME DALE, CLIFTON NAME
stacer anoness | 3608 N ARLINGTON STREET ADDRESS
‘tmidsrze | TAMPA FL 33608 oy gz
TILE T . B . DOoeee fme | . o .. [Ocwmnge_ [ Addtion
nave | ABBASI, MOJTABA NAME
street aporess | 937 BAYSHORE BY STREET ADDRESS
CITY-S1-21P SAFETY HARBOR Fi 34695 CITY-ST-ZIP
THLE ] . 1 Defete TILE [ Change [ Addition
NAME SAMITH, MURAD NAME
sTaeer aooress | 6830 16 PERRACK TR STREET ADDRESS
CITY-ST-21P SAINT PETERSBURG FL 33710 CITY-ST- 2P
TiLE 'P S n\ O Delete TME O Change (] Addition
NAME < \;J NAMIE
STREET ADDRESS .\.% &*\f\ L&mtfg STREET ADIRESS
CITY-ST-2P 82_«}(%1 ?3“[ CITY-ST-2P
T -\ AYVEN D Delete e O change [ Addition
NAME ‘?{ p\ ‘DQ :{R NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P V\bb § 1 3({ (0%3) CIY-ST-2P

12. | hereby certify that the information supplied wnh this filin g 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this repodas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addresgeith all other like empowered!
/a0 | 2 # o7y
SIGNATURE: JAZ{’F“ SN

A /Myb ©OR PRINTED NAME OF SIGNING oFFnben OR DIRECTOR Date Daytime Phone #

AY  EEPLOIO

CR2E034 (4/03)



