FILED

'll

2005 FOR pno:{r l&gnnomnou Mar 03, 2005 8:00 am
ANNU ORT . ... Secretary of State
DOCUMENT # 671409 TR 03-03-2005 90175 011 ***150.00
1. Entity Name
SKYLAKE AUTO CENTER, INC.
Principal Place of Business Mailing Addrass
18499 N.E. 19TH AVE. : 18499 N.E. 19TH AVE. LA I
C/0 PETER ARAX C/0 PETER ARAK
N MIAMI BEACH, FL 33179-5033 N MIAMI BEACH, FL 33179-5033
T DA IRAR DI
Suite, ApL #, elc. ’ Suite, ApL ¥, elc. 01262005 Chg-P CRoEC34 (10/03)
City & Stato Clty & Stale 4, FEI Number Applied For
59-2008814 Not Applicabla
Zp Country dp Country 5. Ceriificais of Staws Dasied [ ?aso gasqa:ﬂ'w
—~-+—6.-Name and Addresa of Currant Regictered Agent .. . o _ 7. Nama and Addredss of New Regiatered Agent o
Nameo .
TARARKTPETER' — - - - -
18499 N.E. 19TH AVE. Stroet Addroas (P.O. Box Numbar is Mot Acceptabla)
N MIAMI BEACH, FL 33162
City FL [ Zip Code

8. The ebove named entily submits thés statement for the purpose of changing its loglsmrod office or registored agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent

SIGN.M'URF
Sgl\nun typed or printed name of regmmred spant and thie il apokcabis. (NOTE: L Agent pgr 19quited wran ing) DATE
FILE NOWII FEE IS $150.00 - 0. Bloction Campaign Ainancing ! $5.00 may B .
me, May 1, 2003 Fee will be $550.00 Trust Fund Conbibution: .. &1 Addedto Feas o - .-
10. OFFICERS AND DIRECTORS 1M} ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
me PD 03 oekete g _ B change (] Acalion
RAME ARAK, PETER NAME
STHEE! ADOFESS | 2028 T OARHAVEN-GIRGEE smeaoress | 19111 Collins Avenue, #1005
CITY-ST-2P -N-RITANTBERCETFL CHIY-S1- 7P Sunny Isles Beach, FL 33160
TnE STD m ™ ane O change ] Addillon .
NAME ARAK, ANNE MAME
STREEY ADDFESS | 20241-wWORKHAVEN CIRCLE smoiaporess | 19111 Collins Avenue, #1005
CV-ST-TP | NAANH-BEAGH——— CITY-55- 2P Sunny Isles Beach, FL 33160
e . . 7 Detete ame | . Ochange  Oagcition
NAME NAME
STREET ADOFESS STREETADDRESS
“onstae | . - T TR s : - - - TR T e e s s
M = f —  — e = —— = — Oodlels— J -nnc — v S {3 change -3 Acdition: —
RAME NAME
STREET ADORESS STREE T ADDRESS
CITY-S1- 2P - CITY-51-7P
e 1 petete ne O Cheoge [ Addiion
NANE - o, . .- . —— NAVE . - P - ot
STREET ADORESS | - -t - w « .. [ smETanceEsS Lx
CITY-ST- 2P . . . N N . B
e o . ME2 TP, D crange ] Addition
NAME P e e oo R NAME ) .
STREET ADDRESS . - STRET ADDRESS
Y- SI- 2P y CITY-51-2P
12. | hareby cerlify that the information supplied with this fitiny 3 #s not quality for the exemption stated in Sacllon 119 07 )(1) Flonda Statutes. | further certily that the mfonnanon
indicatod on this report or supptantal roport is inse and agCurate and that my signatura shall have the affact as if made under oath; that | am an olficer or
of the carporation gapceivar & rusloo pfipawared to giocute this raport as raquired by Chapler 607 Honda Statutes; and that my name appears in Block 10 or Block " |l
changed, or on an alvi ; g8, with all ojfler like empowemdo
SIGNATURE: Prree Rant \-ROE 2N ALY

AED-MAME OF SIGMWG OFRCER OR IRECTOR Payrme Prone ¢




