2008 FOR PROFIT CORPORATION
~ '~ ANNUAL REPORT (AR) FILED

DOCUMENT # F27844 Jan 31, 2008 08:00 AM
1. Entily Namg S
ecretary of State
IKE'S AUTO PARTS & SERVICE, INC.
Purcipal Place of Busingss hMailing Ardress
OAKLAND PARK QAKLAND PARK
101 NW 43RD ST 101 NW 43RD ST
|
2. Principal Place of Businass - N P.G. Box # 3. Mailing Addrass |
Suile, Apl. 4, e10. Sule. Apt # gic, 1st MOORE © CR2E034 (10/07)
City & State City & Siale 4. FE' Numibier Appiled For
59'2084601 Not ADS”Cab[e
an Couniry Zip Country 5. Certificate of Status Desired O $8'?5 A_dditronal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

BASDEKIAN, HAIG : ; -
101 NW 43RD ST Steet Address {P.O. Box Number is Not Acceptabig)

OAKLAND PARK FL 33309

City FL Ziy Code

8. The anove named enmity submits this statement for 1ha purpose of changmg its registered office or registared agent, or wotn, n the State of Fiorida. | am farmiliar with, and accept
the cohgations of registered agent.

SIGNATURE

Santure, ypod of ared pan s ot reirs 1 eg agerl gt e [agpleanin, (NGTE Ragisirred Agos 1 9 nidre "euuird:: wenelt reweuinong? DATE

< HFILE: NOWIIHFEE!1S:$150,00°
My, 1,"2008 Feé Will B& 5550,
Make Check Payable to Flonda Depar!ment ol Stat, i

I . . .. - .o . | 9..Eleciion Campaign Financwiy $5.00 may 8e
: Trust Fupd Ceniibution. ] Added to Fees

RN PP PN PLIR S .

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 |
TINE PTD O neete mF O Crange [ Aadition
NiME BASDEKIAN, HAIG NAME IR0 =S
STREET ANDRESS | 107 NW 43RD ST STREET ADDAFSS O A0S TE-E0I0A-018 150,00
SITY-ST-21 CAKLAND PARK FL CITY-5T-20
TRLE 3 peete TITLE [Jchange ] Adainon
NAME HAME
STREFT ADDRESS I STREF ADGRESS
STY-5T-7 CTY-51-29
e . [ Desete s [ Change [ Additson
HAME HAMAE

* STREET ADDRESS STREET ADDRESS - - )
Y- $T-21P GY-5T-2P
MLE O petere MILE T Change ] Addstion
HAME HAE
STREET ADDRESS SIRELT ADDRLSS [
eIry-S1-218 CITY-51-21P
MIiE O Dessle g 3 Change [ Adoition
RAME. N
STREET ADLRESS STHEET ADDRLSS
oIry-S1-219 , CIry-51-2p
E 0 Deigle TITLE [Ccnange ] Acditon
NAME NAME
STREET ADDRESS STREET ADORLSS
CIY-5T-21P CITY - ST 2

12. | hareby certity that the informatien suoplied with thig filng does nct quaidy for the exemptions contained in Section 118, Fiorida Statutes | furthar cartify that the information
indicatag on this report or supplemental repont is true and acourate and that my signature shail havg the sama legal attect as f made unde; cath. that | am an officer or direcior
of the corporanon or the receiver or srustee empowered to execute this repont as requireg by Chapter 607, Florida Statutes; and that my narme appears in Blook 15 or Block 11

if changed, or on an rma/pmm W ll?n addrass, with ail ahemike empowered. P
)
oy S AE-D8

Lata Dawtnie Fhoro w

SIGNATUR




