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2004 FOR PROFIT GORPORATION : FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am
DOCUMENT # Ho9153 3 Secretary of State

1. Entity Name
03-22-2004 90059 038 ***150.00
OCAKHURST PLAZA AUTO SERVICE CENTER, INC.
Principal Place of Business Mailing Address
9220 137TH STREET NORTH 9220 137TH STREET NORTH
SEMINOLE FL 33776 SEMINOLE FL 33778 9 4 “ 333 13
Suile, Apt. #, etc. Suite, Apt. #, etc. MOQRE CR2ED34 (11/03)
City & State City & State 4. FE! Nurmber Applied For
59-2661151 Not Applicable
Zip Country Zp Country 5. Carlificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\FA’fFE’EEELHL,JSIfEI)N&gWElE% WERNER, P.A Street Address (P.0. Box Number is Not Acceptable)
5720 CENTRAL AVE. :
ST. PETERSBURG FL 33707
of City FL Zip Code

B. The above named entity submits this stalement 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
Sigrature. yped or prrred name of regisisred agent and litle f applicabia. (NOTE. Registered Agent signaturd requiraci when reinstating) DATE
. =
F“"E NOV2V [ FE.E ¥S $150 0 s 8. Election Campaign Financing $5.00 May Be
; Trust Fund Centribution. 0 Added to Fees
! Make Check Payable to Flom!a Depanment of State
10. OFFCERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 7 Detete TTLE [ Change [T Addition
NAME _ {SLOBODKIN, WILLIAM NAME
STREET ADDRESS 9220 137TH STREET NORTH STREET ADDRESS
CiTY-5T-2P SEMINQLE FL 33776 CiTY-ST-2IP
M STD [ Delete TITLE [J change ] Addition
NAME SLOBODKIN, SUSAN NAME
STREET ADORESS ]9220 137TH STREET NORTH ' STREET ADDRESS
ciry-5T-ZP | SEMINOLE FL 33776 CITY-ST-2IP o
TITLE [3 pelete TITLE 7] change [T Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-7IP CITY-5T-2iP
TMLE 3 peiete TALE [T Change  [T] Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
THLE [ elete TMLE [J change  [F Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-5T- 2P

12. | hereby certify that tha information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report Is true and accurate and that my signature shall have the same fegal effect as if made under oath: that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 i
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: Sucx SELLLL—  Susgrs StoBoisins 3/;/*% P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daylrng Phone #




