2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 507250 .
1. Entity Name ' Feb 07, 2000 8.00 am
LIKIS AUTO SERVICE CENTER, INC. Secretary of State
02-07-2000 90018 010 ***150.00
Principal Place of Business Mailing Address
5675 NORTH DAVIS HIGHWAY 5675 NORTH DAVIS HIGHWAY
PENSACOLA FL 32503-2010 PENSACOLA FL 32508-2010
s s IWREADID AR
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-16921 13 Not Applicable
Zp Couatry Zip Country 5. Certificate of Status Desired | Eeee‘gsqlﬁgggﬁonal
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
I . T s - A - P Name - R -
PANYKO, JOHN A Street Address (P.C. Box Number is Not Acceptable}
200 S TARRAGONA ST
PENSACOLA FL 32501
City FL Zip Code

B. 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
Signature, typad of printed name of registered ageni and title if applicable. (NOTE: Registered Agent signature required when ranstabng) DATE
} N e ) m
9. _Trhnsgfl.jorporatugn is ehgnb:? t? sausfydns intangible FiLE NOV:... !;EE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects [e do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DiRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PDST O Detete TIMLE [ ctange [ Addition
NAME LIKIS, ROBERT A. NAME
STREETADDRESS | 5875 N. DAVIS HWY STREET ACDRESS
CITY-ST-2IP PENSACOLA FL CITY-ST-2IP
e Vv O Celete I e ClcChange [ Additien
HAME BAKER, ROBERT A. NAME
STREET ADDRESS | 6675 N. DAVIS HWY STREET AODRESS
CiTY-§T-2IP PENSACOLA FL CITY-ST-2IP
TITLE S§T CJ celete TITLE [J change [ Addition
NAME -SOMER;-DIANE L--~— . 2 e el NAMES - o — e L -
STREET ADDRESS | BG75 N DAVIS HWY STREET ADDRESS
CITY-ST-21P PENSACOLA FL CITY-§T1-2IP
TITLE [ Dalete TITLE Ochange [ Addition
NAME NAME ’
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP ' CITY-ST-ZIP
TITLE ! [ Derete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-2IP
me O Delefe TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S§1-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statuies. ! 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 corperation or the receiver or trusiqe empowered 1o exacute this reporl as reqyired by Chapier 607, Florida Stalules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with g Jregp, with a"Cther like empower,

SIGNATURE: L Ay ’a:@ A /'-"' VY i 24 1317 m-$‘77-99"ﬁf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR. Date Daytrma Phone #




