UNIFORM BUSINESS REPORT (UBR) I 2o, f S am
DOCUMENT # P02000033236 ecretary of State
1. Entity Name 04-28-2003 90167 017 ***150.00
HATZ) AUTOMOTIVE APPEARANCE SPECIALISTS, INC.
Principal Place of Business Mailing Address
4202 TRANQUILITY DRIVE 4202 TRANQUILITY DRIVE
HIGHLAND BEACH FL 33487 HIGHLAND BEACH FL 33487 )
N — AN GO
,gooo N F/cm a /%,ne;o /2 _ qun ¢ onP
Suite, Apt. 4 ete. 3 Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Stat . City & State 4. FEINumper 35"~ 2 1H63EA 3 Applied For
&.//5?2 @a. m dCA. fl- - 3 Not Applicable
pr Iry Zip Country ” . 8.75 Additional
q O (:7 iz g/éCA 5. Certificate of Status Desired O gee Fiequire(;uona
B. Name and Address o‘l‘ Current Reglstered Agent 7. Name and Address of New Registered Agent
TR e T e e Dt Trmetom o sl ST T T ETINGME S T e T TR e S B Tn i e a = . .-

HATZIYANNAKIS, HARRY
4202 TRANQUILITY DRIVE

Street Address (P.0O. Box Number is Not Acceptable)

HIGHLAND BEACH FL 33487

City FL Zip Code

8. The abuve named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of regisiared agent and titte if applicable. (NOTE: Registerad Agant signature required whan reinstating) . DATE
Aﬂ::i;l?\g(;;; EES .:,?;lilsgsgg 00 9. Election Campaign Financing $5.00 may Be
ay 1 ) - Trust Fund Contribution. 0  Added to Fees
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 pelete TILE [ change [ Additicn
NAME HATZIYANNAKIS, HARRY HAME
sraeer anoress | 4202 TRANQUILITY DRIVE STREET ADDRESS
CITY-S$7-2IP HIGHLAND BEACH FL 33487 CITY-ST-2IP
TLE ] " O pelete me O change [ Additien
NAME HATZIYANNAKIS, CLIO NAME
sTreeT A0RRESS | 4202 TRANGUILITY DRIVE STREET ADDRESS
orv-sr-2¢ | HIGHLAND BEACH FL 33487 CTY-§7-2P
me e . ] Deleta e . | o o o e . [cenge [ Acdition
CRAME T ’ T | I o T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE © [ Delste TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TALE o O elete TITLE . - [J Change [ Addition
NAME oo ) T NAME' T
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - ; ~ § cy-stze
TITLE [ Delete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing 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 empowered to executefhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address with all other like gfnpowered. (/ /__

- Fr 5 e n

SIGNATURE:

SJGNATURE .INDTVP D OoR PR NTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong &

UL 5ETU

nv



