2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V46509 FILED
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h
1
|
|

1. Entity Name May 05, 2000 8:00 am

GAINESVILLE AUTO CENTER, INC. Secretary Of State
05-05-2000 90090 001 ***150.00
Principal Place of Business Mailing Address
514 NOATH MAIN STREET 514 NORTH MAIN STREET
GAINESVILLE FL 32601 GAINESVILLE FL 32601-5329

T T AT O
b3% Ao + h Main St | 3% Nocth Main ST,
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied fFor
aINesS Vi I I € F L @)o, TneS Vi //e, FL 53-3157455 Not Applicable
Zg 2 (o , Cour;;ys A 23"33 (0 l COLS%A 5. Certificate of Status Desired O f‘g‘gg‘\ﬁ:ﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agenl
. e e e e
araece Mohamona a4
RAJAEE, MOHAMMAD Strept Address-(»bolaox Number Is Not Meptable)
514 NORTH MAIN STREET %) G SH .
GAINESVILLE FL 32601
Cit . Zip Cod
. IyGa'rme-S\/ }[C, FL éi?ao/
8. The above named enm v e purpose of changing its registered office or registered agent, or both, in the State cf Florida.

SIGNATURE i 5/7:? §~OO
Sighdgre, WpEd or pnmed‘a‘nn freglsl agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DAJE
9. This f::.orporatir-Jn is eligible to satisfy its InUlanglble _ FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May 8o
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fe‘és
(See criteria on back} O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIRLE PST CJ Deleie TITLE ST ~§& change [ Adaition
NAME RAJAEE, MOHAMMAD NAME RASAEE, MOH AmmAD
STREET ADORESS | 514 N MAIN ST STREETADDRESS | (3 & . ma'n 3+
orv-st-2f | GAINESVILLE FL GITY-ST-ZP Gainesville FTL 326O{
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TE ) Celete TTE - et CEEETETESITITSM Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE T Delste TME {MChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
0Ty ST- 29 CITY-ST-71P

13. | hereby certify that the information supplled wnh this filing does not qualify for the exemption stated in Sectien 118.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or suppl e wa.and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
G 7 EGUIC this repon asTequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

~rs {2500 352.376-9907

¥ g F SIGNING CFFICER OR DIRECTOR Date Daytime Fhone #

CR2E034 {9/99)



