2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PS8000040360 Mar 06, 2000 8:00 am

. Entity Name

CARS-R-US IMPORTS, INC. . Secretary of State

03-06-2000 90037 003 ***150.00

Principal Place of Business Mailing Address

3517 5, CHICKASAW TR. 2212 S. CHICKASAW TR.
PMB. 221
ORLANDO FL 328258814
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’ 6.-Name and Address ot Current Reglstered Agent o 7. Name and Address of New Registered Agent
) Name
QgEzmg!YIEiVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE

Swgnature, typed or printect name of ragistered agent and titfe if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangibl FILE NOW!! FEE IS $150.00 ) L .
Tax filing requirement and elects toydo 50. ° ﬁAfter MAY 1, 2000 Fee will$be $550.00 10. Elechon Campalgn I-Tmancrrrg m $5-00 May Be
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11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 11
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AGHAJAN, ABBAS NAME
8620 CHICORY COURT STREET ADBRESS
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| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 corporatian or the receiver or trustee empowered 1o execute this (epo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
powergd.
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