2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 25, 2002 8:00 am

DOCUMENT # V46509
1. Enity Name Secretary of State
GAINESVILLE AUTO CENTER, INC. 03-25-2002 90089 008 ***150.00
Principal Place of Business . Mailing Address
N. MAIN §T. 638 N. MAIN ST.
GAINESVILLE FL 3260t GAINESVILLE FL 32601

Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—3157455 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

Name
RAJAEE‘ MOHAMMAD Street Address (P.O. Box Number is Not Acceptable)
638 N. MAIN ST.
GAINESVILLE FL 32601

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, Typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its intangiale FILE NOWI!Y FEE Ig $150.00 10. Elsction Campsign Fnancing $5.00 May Be
- Tax.ﬂlln-gr.equlremenl_andjiects todoso. - After May 1, 2002 Fee will beﬁ$5§0._00 _ Teust Eund.Contribution. D——Aﬁd‘ad-tofais——
(See criteria on hack) a Maké CHeek Paydble to Depanmenfof Sige— CeI0 ReaS==
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE: PST O peleta TILE [Ochange [0 Addition
NAME RAJAEE, MOHAMMAD HAME
STREET ADDRESS 638 N. MAIN ST. STREET ADDRESS
CImy=sT-2IP GAINESVILLE FL 32601 CITY-S$7-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-71P
TITLE O pelete TITLE T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-71P
TITLE O Gelets TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST1-2IP B / CITY-8T-2IP

13. | hereby certify that the informatjon supplied y#

Sy for the exemption stated in Section 119.07(3)(1), Florida Statutas. | further certify that the information

indicated on this report or 5U Aemental reg o e go agd that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the g4 __',., i 04 e ecute eyort as required by Chapter 807, Florida Statutes,And hat my name appears in Block 11 or Block 12 if
changed, or on an atigetimy (/‘:(-ﬁ, A other likg -ﬂw‘ ed. 4
(o> A iy 4
SIGNATURE LSS UIRED 2~ @52-)376.— 7
rTYPED gR I - Thaytime Phore #

i o&(;nmc OFFICER OR DIRECTOR / / Date

riw

I

CR2E034 (9/01)




