2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 20, 2004 8:00 am

DOCUMENT # 671409 Secretary of State
1. Entity Name
SKYLAKE AUTO CENTER, INC. 02-20-2004 90008 050 ***150.00
Principal Place of Business Mailing Address
18499 N.E. 19TH AVE. 18499 N.E. 19TH AVE.
/0 PETER ARAK /0 PETER ARAK
N MIAMI BEACH, FL 33179-5033 N MIAMI BEACH, FL 33179-5033
T s veR IRUERRE RO RIR R ATRTERIN
Suite, Apt. #, etc. Sulte, Apt. #, etc. 02052004 Chg-P CR2E034 (10/03)
) City & State City & State 4. FEl Number Applied For
59-2008814 ) Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | geae.ggq lﬁgd;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARAK, PETER
18499 N.E. 19TH AVE. Street Address {P.0. Box Number is Not Acceptabie)
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 registerad agent, or both, in the State of Florida. | am familiar with, and accept
the: gbligations of registered agent, :

SIGNATURE
G Signature, typed or printed name of registered agent ang title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
B
. . . . 3
FILE NOWH! FEE IS $150.00 9. Election Campa;gn F\nan0|ng $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFIGERS AND DIRECTORS IN 11 -~
TMLE FD [ Delete TITLE D) Change [ Addition
NAME ARAK, PETER NAME
SIREET ADDRESS | 20241 W. OAKHAVEN CIRCLE STREET ADDRESS
CITY-ST-7IP N MIAMI BEACH, FL CITY-ST-2IP
TTLE 8TD 7 petete TITLE [l change (3 Addition
NAME ARAK, ANNE NAME
STREET ADDRESS | 20241 W. OAKHAVEN CIRCLE STREET ADDRESS
CITY-ST-2IP N MIAMI BEACH, FL CITY-ST-21P R
* TITLE £ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2p CITY-8T-2P
ILE 3 Delete LE [ change [ Addition
NAME - NAME '
STREET ADCRESS STREET ADDRESS
oITY-Si-2IP CITY-ST- 2P
TILE [ petete TITLE ' [3 Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-ST1-2IP
TITLE O elete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby cettify that the information supplied with this filing doeg not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report or symolemediai report is true and acglirate and that my signature shail have the same legal effect as if made under oath; that | am an gificer or director
of the corporation or the rg, cute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attagh T like empowered.

SIGNATURE: et Deny DA% 0y BesALING Y

OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

b4
EL:




