2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Feb 28, 2003 8:00 am

E

DOCUMENT #  K42741 e Secretary of State
1. Entity Name 02-28-2003 90131 008 ***150.00
AVENUE GARAGE, INC.
Principal Place of Business Mailing Addraess
4138 ELECTRIC WAY 4138 ELECTRIC WAY
CHARLOTTE HARBOR FL 33380 CHARLOTTE HARBOR FL 33980
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65’0241812 Applied For
Not Applicable
Zi Count i Count iti
P euniry Zip ouniry 5. Certificate of Status Desired O $8‘75 Additicnal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e e T | "Name ™ - -— —— A et e g 2L N
CONSTENIN’ VAROPOULOS Street Address (P.O. Box Number is Not Acceptable)
21463 KENELM AVE
PORT CHARLOTTE FL 33952
City FL Zip Code
8. 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 famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when.rainslating) DATE
FILE NOW!!H FEE IS $150.00 . ) ) }
8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TruSlEFund Coellr?bution ’ fcfi.e?:l?ohll‘;isla °
Make Check Payable to Fiorida Depariment of State '
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE Dp O petete TILE [change [ Additien | &
NAME VACOPOULOS, CONSTANTIN NANE 2
staeeT ADDRess | 21463 KENELM AVENUE STREET ADDRESS 3
CITY-ST-2IP PT.CHARLOTTE FL CITY-ST-ZIP 2
o
TITLE S [ pelete TILE [ Change [T Addition 5
NAME VACOPOULOS, DEBORAH NAME
STREET ADDRESS | 21463 KENELM AVENUE STREET ADDRESS
CITY-§T-71P PORT CHARLOTTE FL CITY-ST-ZIP
THLE - Bl T T c e~ —Ooeiste > = -TME e 2 = - L L e womreem [C}.Change [ Addition_} _ ..
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TMLE [3 pelete TITLE DOl change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O belete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-S7-21P
12. | hereby certify thaflhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is trus 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wish an address, with all other ilke empowered,
S Ry =
SIGNATURE: === ED 2{ 20 [p= Vet | e 25—t 2¢f
SIGNATUR OF SIGNING OFFICER DR DIRECTOR Data Daytime Phone #




