\

2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 06, 2008 8:00 am

: Secretary of State
DOCUMENT #676910
1. Entiy Neme (02-06-2008 90030 011 ***150.00
PIONEER REPAIR SERVICES, INC.
Principal Place of Business Mailing Address guuas~-
4327 SW 75 AVENUE 4327 SW 75 AVENUE o
MIAMI, FL 33155 MIAMI, FL 33155 o ’ -
T TS B SRR IR AEIRURAR AN GRIFRAIN
Suite, Apt, #, elc. Suile, Apt. #, etc. 02052008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For %
59-2108005 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a ?i' ;glﬂ:’:éuo"a'
- - 6._Name. and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

“Name - - —_—— .}

THEODORIDES, WILLIAM
5871 S.W. 14TH ST. Street Address (P.Q. Box Number is Not Accaplable)

MIAMI, FL 33142

City FL Zip Code

P

8. The above named antity submits 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 obligalions of registered agent.

SIGNATURE i -
Signatura. tyged of priniad namg ol regisiered agent and Iitle «f applicabla. (NOTE: Registaren Agent signalurg reguired when rainstatng | OATE
. FILE NOWIlI FEE I3 $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10. L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PTD - - [ Delete LE [JChange ] Addition

NAME . THEODORIDES, WILLIAM NAME

STAEET ADDRESS | 5871 S.W. 14TH ST STREET ADDRESS

CITY-ST-71 MIAMI, FL 33144 CITY-S1-7IP

THLE AS O petete TITLE ) Change [ Addition

NAME BALAFAS, GEORGE NAME

STREET ADDRESS | 5871 SW 61ST AVENUE STREET ADORESS

CiTY-ST-2IP - MIAMI, FL 33144 CiTY-ST.2IP

ILE v B Delete TITLE [ change [ Addition
" NAME FTHECBORIDES, GREGORY. o NAME

STREET ADDRESS | 11144 SE 55 AVE. RD. STREETADDRESS [~ " T e — —

CITY-51-21P BELLEVIEW, FL 34420 Liy-51-11

TILE © [ Detete TITLE [0 Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IF

TILE {1 Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-ST-7P CITY-ST-2IP

TIME 7 Delete THLE : [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§7-2IP

12. 1 hereby certity that the information supplied with this filing does not qualify Jor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerggl.

SIGNATURE:

NATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #




