2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K68517

1. Entity Name

m%ELLAS AUTO RADIATOR AND AIR CONDITIONING, =~

Principal Place of Business

209 E LEMON ST
TARPON SPRINGS FL 34689

Mailing Address

209 E LEMON ST
TARPON SPRINGS FL 34689

2. Principal Place of Business - No P.C. Box # 3. Maiting Addrase

Suite, Apl. #t etc. Sule Apt. #, etc

FILED
Apr 02,2008 08:00 A
Secretary of State’

AN MO

1st MOORE CR2ZEQ34 (10/07)
City & State City & State 4. FE) Number Appied For
59-2951982 Not Applicable
ap Couniry Zip Country 5. Certficate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LIPAROTO, PAUL M. & DARLENE

209 E LEMON ST

Stree! Address (P.O. Box Number is Nat Acceptable)

TARPON SPRINGS FL 34689

City

FL 21 Code

8. The above named antily submits this statement for the purpose of changing its registered office or registared agent, or noth, in the State of Fiorida. | am familiar with. and accep!

the obligations ot registered agent.

SIGNATURE

Sgnaturg lypad o prerad nans o seqs irrod Agert arl Wla - nepleaci

{NOTE Pagisirrad Agor-l minatder réQuies! waer snvialn g DATE

FILE:NOWII!FFEE IS $150.00

 Atter May 1, 2008 Fee Will Be.S55
ake Check Payable to Fionda Depart

|
7
1
]
H
:

ot State

9. Election Camoaign Financing
Trust Fund Coniribution. ]

$5.00 vay Be
Added to Fees

10. OFFICERS AND DIF?E(‘TORE. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [T Detete TILE [JChangs [ Addition
NAME LIPAROTQ, PALL NAME “UDUHUO'“ 243
STREFT ADDRESS | 376 SHEFFIELD CIR STREET ADDRESS
; Lo .
CITY-§1-2tP PALM HARBOR FL CITY-ST-71P D‘q'. 14’0’3 o DUUB DEI ISB. BD
TITLE vTD O peete TILE [ change [ Addition
NaME LIPARQOTO, DARLENE HAME
STREET ADDRESS 376 SHEFFIELD CIR STAFFT ADGAFSS
CITY-57-2IP PALM HARBOR FL CITY-§1-210
TITLE TRES [ petete TITE [ change £ Addition
NAME TITCOMB,- SHANNAN M - [ NAME -
STREET ADDRESS | 1781 PAINTED BUNTING CIRCLE STREET ADDRESS
CITy-$1-21P PALM HARBOR FL 34683 CITY-ST-2iP
NLE S 3 Deete RILE O Change T Addibon
HAME LIPARATO, PAUL J HAME
STREET ADDRESS | 335 MADE CT STREET ADDALSS
CIy-st-21 PALM HARBOR FL 34683 Cliy-ST-2IP
TIME ™ Deiete TILE [J Change [ Addilion
HAME NAME
STREEY ADDRESS STHEET ADDRESS
CITY - $T-2IP oITY-ST- 21
s [ Delete e [2changs [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-51.20 oIty -ST- 2P

12. | hereby centify that the information supplied with this filing doas nct qualify for the exemptions contained in Secllnn 119, Florida Statutes. | furiner certify that the intarmation
indicated an this report or supplemental repont is true and accurale and tnal my signature shall have the same lega
of the corporation or the regeiver or trustee empowerad [0 execute this report as required by Chapter 807, Flerida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an atta

SIGNATURE:

nent with an agdress, with alt othar like empowared,

| eftect as if made under oath; that | am an efficer or ditecion

y/@éfc? 207 %2333

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

D'uo Daytma Faone «




