FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 24, 2002
DOCUMENT # F27844

1. Entity Mame

IKE'S AUTO PARTS & SERVICE, INC.

Principal Place of Business Mailing Address

% HAIG BASDEKIAN % HAIG BASDEKIAN

101 NW 43RD ST ] 101 NW 43RD ST q .«*
QAKLAND PARK fL 33303 OAKLAND PARK FL 33309 \
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BASDEKIAN, HAIG
101 NW 43RD ST

Street Address (P.O. Box Number is Not Acceptabie)

OAKLAND PARK FL 33309

o FL

Zip Code

the obligatigns g istered agg

8. The above named gfity submits thig statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

il e 2 B 9 o

CR2E034 {4/02)

{NOTE: Ragistered Agent signature roquired when reinstating) DATE
. . . PR . . . i l ’

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $5.50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. Added 1o Fees
(Ses oriteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PTD . [ Delate MLE ’ [ change [ Addition

NAME BASDEKIAN, HAIG NAME

STREET ADORESS | 101 NW 43RD ST - STREET ADDRESS

CITY-ST-2IP OAKLAND PARK FL CITY-5T-7IP

. TITLE 1 Delete TITLE [J change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAMET - |- - - - e - NAME - R E

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2P

TMLE [ oelete TIT:E (J Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-Z1P CITY-ST-2IP

TITLE O celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P T

TITLE 7 pelete TITLE []J Change  {T] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP
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13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplerpental report Is true and accurate and that my signature shail have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiveytr 1rustee ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an ,- ith an addresg all ather 2 empowered.
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