2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)
DOCUMENT # F27844 ' )

1. Entny Name =
IKE'S AUTO PARTS & SERVICE, INC.

Feb 24, 2005 08:00 AM
Secretary of State

——

Prin¢ipal Place of Businesé-

CAKLAND PARK
101 NW 43RD ST
OAKLAND PARK FL 33309

Mailing Address

QAKLAND PARK
101 NW 43RD ST
OAKLAND PARK FL 33302

I

i

I

I

I

2. Principal Mlace of Business__ ) 3. Mailing Address l I I
Suite, Apt. #, etc. i - Suite, Apt. ¥, otc 1st MOGRE CR2E034 (10/04)
City & State T City & State 4. FEI Number Appiied For
59-2084601 Not Applicable
Zip County zp Country 5. Certificate of Status Desired | $8'75 A_ddmo“a’
Fee Required
6. Mama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T o S Name
?QEB%(%%DHQ}G Street Address (P.O. Box Number is Not Acceptakle)
OAKLAND PARK FL 33309
City - FL Zip Cade

8. The above named antity subrnits this statemant for the purpose of changing its registersd office or registerad agent, or

both, in the Slate of Flerida, | am familiar with, and accept
the obligations of registered agent. e

SIGNATURE

Signature, typad or prirted narme of ragmera_d ageni}nnd ulle if anpleable [Ceud Reg?s‘eraci.hgeﬁt signature requiras whaen rminslabng) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00° 8. Election Campaign Financing - $5.00 way Be

= = PRI e Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of Stateé = e

10. 7GFFYCEF!SAND DIF_{E'(.,TORS - I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD - ] Delete TIME Jchange {3 Addifin
NAME BASDEKIAN, HAIG NAME

STREFT ADDRESS { 101 NW 43RD ST SIREET ADRESS

Cl1y-S7-2IP OAKLAND PARK FL CIfy-ST- 7P

TITLE 7 Delete IRE R4 NS [T Change DAddirian
hAME MAKE FU e S EE T L i

T ADDRESS - T edS-EDOA -0 4 150,00

CITY-57.21P CITY-§T- IF

e ) o 7 Delele | I [Jchangs [ Addition
NAME NAME

STREET ADORESS STREE] ADDAESS

CIiY.ST- 2P LIy ST-2P

Tme = o - C7 Delele A [Tchange [ Adaifion
NAME H NAME

STREET ADDRESS STREE ADDRESS

GITY-ST- 2P CIY-ST-1IP

fiTe - i - O Deiete HiLE [JChange 1] Additicn
NAME NAME

STREFT ADDRESS STRELT ADDRESS

CIY-s1- 0P CLIY-5T- 7P

FLE T i 7 belste niLE [ Ghiange  [C] Addition
NAME KAME

STREET AQDRESS SIREST ADDRESS

CITY- ST-2IP CHY-5)- 2P

12, }hereby certity that the information sﬁpplied with this filing does not qualify for the exiemptTor'r stated in Section 119.07(3)(0). Florida Statutes. | further certify that the information
indlcatad on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that [ am an officer or director
of the corporatian or the receiver %r trystee empowered o exesute 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 attachmep address, with all otheplise empowered,
o FH-5Z4-57¢
VA A

SIGNATUR : ol 7




