FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 05 1998 8:00am

CORPQORATION
Sacretary of State

ANNUAL REPORT
DIVISION GF GORPORATIONS S c Cretary Of State

1998
DOCUMENT # \/46509 (8)

1. Corporation Narne

GAINESVILLE AUTO CENTER, INC.

KRR R

DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified o

(6/29/1992

Principal Place of Business Mailing Addréss
514 NORTH MAIN STREET 514 NORTH MAIN STREET
GAINESVILLE FL 32601 GAINESVILLE FL 32601

2. Principal Place of Business 2a. Mailing Address ) 4. FEl Number ) Appliéd For
En—[ 26 R9-3157455 ) Not Applicable
ite, Apt &, etc. A "
Suite, ApL.#, eic Suite, Apt. # et 5. Certificate of Status Desired [ $8.75 Acditionat
22 _| ] Fea Required
City & State City & State 6. Electlon Campaign Financing $5.00 may Be
E\ _l Trust Fund Contsibution O Added ta Feas
Zip Country Zip Country 8. This corporaticn owes or has pakd the current year Intangible
;! EI E 30 Personal Property Tax due June 30. D Yas D No
©. Name and Addrass of Current Registered Agent 109, Name and Address of New Registered Agent
RAJAEE, MOHAMMAD 81| Neme
514 NORTH MAIN STREET 82| Street Address (P.0O. Box Number is Mot Acceptable)
GAINESVILLE FL 32601 . I
: 83
84| City ] FL |asf Zip Code

11. Pursuant to the provistons of Sections §07.0502 and 607.1508, Florida Statules the above-named corporation submits this statement for the purpose of changing its registered
ofice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, T am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE .

Stgnature, typed o¢ printed name of regisiered agent and title if applicable, fNO'I'E Reglstered Agent signature required when reinstaling} DATE = .
12, QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIF{ECTORS IN 12 fer}
TILE PST [ J DELETE 11 THLE [T Ghange LT Addition |2 -
NAME RAJAEE, MOHAMMAD 1.2 NAME 3
smeeraooress | 514 N MAIN ST 1.3 STREET ADDRESS &
CITY - 57 2P GAINESVILLE FL ) . 1.4 CITY-§T-21P R
TTLE 3 DELETE 21 TLE [Tchange [T Addition [
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 7P 2. 4CITY-51-ZP
TITLE [T DeLETE 21 TME [T change [T Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDAESS
GiTY-S1- 2P . 34, CITY-$T-2P
TITLE [ ] peLere - 41 TITLE [T change [T Addition
NAME W 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS )
CITY-81- ZIP . 44CMY-57-2IP .
TILE [T DELETE 51 TMLE (T change L] Addition
NAME 5,2 NAME
STHEEY ABDRESS 5.3 STREET ADDRESS
CITY-57- ZP 5.4 CITY-5T-ZIP
TILE [T DELETE 61 TITLE [ T change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-7F 6.4 CITY-$T-2IP ‘
14. | herehy certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this annual report or supplemental annual 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 me 7 DOr ] ecBiyer or trustes empowared 1o execute this report as required by Chapter 807, Flofida Statutes; and that my name appears In

Biock 12 or Block ﬂm@lﬁ address. .
\ " : S ) .
SIGNATURE: | Y B ER Ty 3N Rovaeo 1398 352370932




