2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , JFILED

DOCUMENT # F27844 Feb 09, 2004 08:00 AM
1. Entity Mame S
: ecretary of State

IKE'S AUTO PARTS & SERVICE, INC. y
Principat Place of Business Mailing Address ’
QAKLAND PARK OCAKLAND PARK
101 NW 43RD 8T 101 NW 43RD ST
CAKLAND PARK FL 33309 OAKLAND PARK FL 33308

Suite, Apt. ¥, etc. Suite, Apt #,etc MOORE CR2E034 {1 1103}

City & State City & State 4, FE! Number Appliad For

) - 58-2084601 Net Applicable
Zip Country 2p Country 5. Cenificate of Status Desired O ?g';gl??:;“mal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

BASDEKIAN, HAIG

101 NW 43RD ST Street Address (P.0. BOX-NLmeE_Fi_S-NDI Acceplable)

QCAKLAND PARK FL 33309

City FL T Z!p Code

8. Trne above named enbily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : - ] -
Signature Nped o printed name of registared agent ang tita If applicable. {NOTE Registared Agent signature reguired whan taistating) DATE
ATIH |
FILE NOW!l! FEE }.S $150.00 . 8. Election Campaign Financing $5.00 May e
After May 1, 2004 Fee will be_ $55°'00 : s Trust Fund Contribution, 0 Added tc Fees

Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS B KA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11.
TIRLE PTD 7 Delete “f e [ Change  [] Addition
NAME BASDEKIAN, HAIG NAME
STAEET ADDRESS | 101 NW 43RD 5T STREET AGDRESS
CITY-ST-2IP OAKLAND PARK FL CITY- §T- 219
e [ pelete THTLE o i [ Change [ Addition
NAME NEME , HIGO00043301 .
STREET ADDRESS STREET ADDRESS 02/10404-2 UTS"EEJS 150.00
CITY-ST-4P CITv-ST-2P
TiTLE [ oelete TITLE {1 cChange  [J Aadition
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP Y -§T-2P
TE O petete T [T Change L7 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST- 2IP
TITLE [ Delete nilg [ Charge 7] Addition
NAME NAME
STRECT ADDRESS STREEY ADDAESS
CrY-ST-2P CITY-§T. 2P B
TILE 1 Deiete HILE [ Caange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P

12 | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19(0?‘53)(5). Florida Statutes. [ further cerify that the information
indicated on: this report or supplemental report is true and accurate and that my signature shall have the same legal efféct as if made under oalh, that | am an officer or directar
eiver orrustee empowered 10 exagyte this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 17 if

ept witian address, with all ol empoweared,
7 v ) / "
SIGNATURE: ke, L sl f v

Y ot Sl Pl e
PRINTED NAME CF SIGNING OFFICER DRW
A

of the corporaton cr the rg




