. s FILED
O O B .
Uﬁ,lg%I';MRBBEINFE';SCgESgE# ( Jan 23, 2003 8:00 am

[

DOCUMENT # F27844
1. Entity Name 01-23-2003 90117 005 150.00
IKE'S AUTO PARTS & SERVICE, INC.
Frincipal Place of Business Mailing Address
OAKLAND PARK QAKLAND PARK
101 NW 43RD ST 101 NW 43RD ST :
m—— i “"""m”lm ml’ m" ”I” Im m'lmu llm ““‘ m“ l‘l“ l“)
2. Principal Place of Busiress 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEi Number Applied For
59-2084601 Not Applicable
Zi Count i Count i
© ountry Zip ounity 5. Certificate of Status Desired O $8'75 Additional
Fee Required
s = —.6.-Name and-Address of Current Registered Agent___-.__- = .| = ~- -~ .7 NameandAddress.ol.New Registered Agent ___ . _ _|
& Name
BASDEKIAN’ HNG Street Address (P.O. Box Number is Not Acceptable)
101 NW, 43R0 ST
OAKLAND PARK FL 33309
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept
the obligations of registered agent,
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . .
. 9. Election C F
Atter May 1,2003 Fes will be $550.00 e o G e oy 3.0 My e
Make Check Payable to Florida Department of State ) )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PTD [T Delete THLE [J Change (] adaition | &
NAME BASDEKIAN, HAIG NAME g
streer sooress 101 NW 43RD ST STREET ADDRESS 3
arv-sr-z¢ | OAKLAND PARK FL CITY-57-2P 2
od
TITLE 7 Delete e [ change [ Addition (CS
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-S1-2IP
~Tit———- (3. nelesa. TITLE . e [T Chenge [ Addition
NAME ' NAME -
STREET ADDRESS STREET ADDRESS
CITY-87-2IP : CIfy-5T-2IP
TITLE 7] pelere TILE ' [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2/P
ILE [ Deiete TILE (O Change [T Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Delete MLE [J Change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ChY-ST-2P

i2. | hereby certify that the information supplied with this filing does not qualify for the exemption 'stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this réport or supplemental 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 corporatlon or the regpiver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Bleck 11 If

changed, or on anattachrént with an address, with all othgr likgempowered.
2073 AUy -GIF.3

3 n m -, ﬂ,}ﬂ;’ 4 %
rd Date — Daytime Phone #

A el

2= LS W
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LY ~ 7 o



