2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 671409 Jan 25, 2000 8:00 am
SKYLAKE AUTO CENTER, INC. Secretary of State
01-25-2000 90053 011 ***150.00
Principal Place of Business Maifing Address
18499 NE, 19TH AVE. 18499 NE. 19TH AVE.
/O PETER ARAK C/O PETER ARAK
N MIAMI BEACH FL 33179-5033 N MIAMI BEACH FL 33179-5033 _
e T AR RN
Suite, Apt. #, etc. Suite, Apt. #, elc. DQ NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number [ Anpiied For
59-2008514 o
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 ﬁ'\dditional
ee Reqlﬂred
5. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
I = ~ _ - |s-Name - .. et i -
ARAK, PETER Street Address (P.O. Box Number is Not Acceptable)
18499 N.E. 19TH AVE.
N MIAMI BEACH FL 33162
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 registerad agent and ttia if applicdble. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibie (0 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee wlil be $550.00 Trust Fund Sontribution. O Added o Fe)és
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11
THLE PD {1 Delete TITLE [Jchangs [ Additio
NAME ARAK, PETER NAME

STReET ADDRESS | 20241 W. OAKHAVEN CIRCLE STREET ADDRESS

LITY-ST-2IP N MIAMI BEACH FL GITY-ST-7P

TITLE STD ] Delete TLE (O Change [ Additio
NAME ARAK, ANNE NAME

STREET 1ODRESS | 20241 W. OAKHAVEN CIRCLE STREET ADDRESS

CITY-ST-7P N MIAMI BEACH FL CITy-ST-ZIP

TITLE 7 oelete TILE [ Change [ Additio
NAME - - - - B T - T
STREET AGDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE 7 peiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Dalete TILE [J Change [ Aaditio.
NAME NAME

STREET ADORESS STREET ADDRESS

CITY - §1-718 ’ CITY-S§T-2IP

TILE [ Delete THLE [ Change [ Additic
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(1), Florida Statules. | further certify that the infarmation
indicated on this repart or supplemental rggort is true and accurate and that 7 signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyes or trusteg d 1o execute this reppfi4as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachmey Il other like empowedet.

ians e fesc 11000 AGA5 YY)

RAINTED NAME OF SIGNING QOFFICER OR DIRECTOR Data Dayume Phone #

SIGNATURE:




