FILED
2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # J78699 Secretary of State
(03-28-2007 90007 045 ***150.00

1. Entity Name

IKE'S LUXURY AUTO SERVICE, INC.

Principal Place of Business Mailing Address

/0 KYRIAKOS PYLARINOS (/O KYRIAKOS PYLARINOS guuzv=~
185 SE 6TH AVE 185 SE 6TH AVE

DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483

2_Principal Place of Busigoss - No P., Box s | 3. Mafing Address /o G/ o€ it g 147 HI“""‘“ |“I”I"""|I ]l“"l“ ||I|III|| IIl“ I]I“ I|I“||m|””“|

CloGloria Rixmy RSb6V e Sekemn [856b 1iA ScPenA

Suite. Apt. #, etc. Suite. #bt. #, eic. 03222007 Chg-P CR2E034 (12/06)
City & State, — City & State : 4. FE1 Number Apptied For
ZDG-A Mﬂﬁjl PL Bd M 24"&/‘ FL‘ " 59-2812820 Not Applicable
Zip Count Zi Count . ) 8.75 ;
3 3 '@3 d}rypﬁ j 3 ‘[3 3 ULU//J’. 5, Cerlificate of Status Desired O Eee Reql‘;f:d’“""a'
6. Name and Addreas of Current Registored Agent 7. Name and Address of New Reg d Agent
PYIARINGS. KYRIAKOS name. Cdeeven (W) excel
-1[-)85«9E€:FH—;\V-E 5 Street ddre7ss ( OO Bo&urobe'& :\s ot Acc@atlﬁé
Ol Reoadh FL 2%%51

8. The above named entily submiis this statement for the purpose of changing its registered office of regisiered agent, of both, in the State of Florica. | am familiar with, and accept

the obligations of registered a%
e 3/2:?/[07
SIGNATURE /

Sgnatue. yped or onfITREME of registered diem-An T TIIRTC R, ToIoE - Fegy Agent regrne when fawistatng} DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign F_mancing - 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Func Conttibution. H Added toc Feas
10. OFFICERS AND DIRECTORS | 10 ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D {1 Detete TLE [T change  [J Acdition
NAME PYLARINGS, KYRIAKOS b Clae.d LRip O NAME
STREET ADDFESS | $BSBECTHAVENUE (L, v/ @ Scnr e || SF s
CITY-51-2P DEERAN-BEACHFT Boc&ﬁﬂ#m/ £ ggnfjj CITY-§7-7P
TLE T pelete TITLE {Zehange [ Aadition
NAME NAME
STREET ADDHESS STREET ADDRESS
Criy-$1-3p CITY.ST-2P
TILE ™ oelete TLE [ crange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -5T-2P CITY-§1-29
TMLE 1 oelete e {3 Change  £_1 Adoitian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -5T-7P CITY-ST-2P
TIME 1 Delete WiLE [3Change [ Aocition
NAVIE NAME
STREET ADDRESS STREET ADDRESS
CiyY-§T-2P CITY-Si-2P
TILE 1 Delete TILE {iCrenge [ Adgition
HAME NAME
STREET ADDRESS STREET ADORESS
CrY-§7-2°P CITY-57-219

12. 1hereby certify that the information suppled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
ingicated on this report of supplemental repost is true and accurate and that my signature shall have the same legal effeci as if made under oath: that | am an officer or director
of the corporation or the receiver or frusiee empowered [o execute this repor! as required by Chapier 607. Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with#én address, with all 1 Jike empowered. / /
Date

SIGNATURE:
Daytme Phane &

OFFICER OR DIRECTOR




