FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT (R FLORIDA DEPAXTMENT OF STATE | Apr 26, 1999 8:00 am

CCRPORATION ¥atherine Harris
ANNUAL REPORT oot of Sto ecretary of State

1999 DIVISION OF ZORPORATIONS 04-26-1999 90268 001 ***150.00

DOCUMENT # KQ1498

1. Corporat on Name

ATHENIAN AUTQ REPAIR II, INC.

UNEIROR O R

Principal Pf:ice of Business Mailing Address
899 W. PROSPECT RD: 899 W. PROSPECT RD.
OAKLAND PARK FL 33309 OAKLAND PARK Fi. 33308
DO NOT WRITE IN TH S SPACE
3. Date Incorperated or Qualifed
05/30/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
[21] [26] | 650130262 Not Applicable !
Suite, Apt. #, etc, Suite, Apt. #, efc. . diti !
. T uite. AP 5. Certifcete of Status Desired O $8 75 Ac d‘ltlonal |
EI ;’] Fee Required !
City & S ate City & State 6. Election Campaign Financing 0 $5.00 nlay Be 1
2_3i 28 Trust Fund Contribution Added to Fees )
Zip Couniry Zip Country 8. This ccrporation owes the current year kntangible b
;;I 25 EI w Personal Property Tax. O Yes [INe :
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name !
CONST. S, JEFF 82| Street Acdress (P.O. Box Number is Not Acceptabl
899 W. PROSPECT RD. reel Acdress {P.O. Box Number is Net Acceptable)
OAKLAND PARK FL 33309 83

84| City FL 85| zip Cde ‘

1. Pursuant to the provisions of Se ctions 607,0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose >f changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was athorized by the corporetion’s board of cirectors. | hereby accept the apfointment as reg stered
agent. am familiar with, and ac cept the obligatians of, Section 807.0505, Fiorida Statutes. o

SIGNATURE

Slgnaturs, typed or printed na ne of registered agent and title If applicabla. (NOT Z: Regystared Agent signatura requ ired whan reinstating) DATE a :
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFRS IN 12 o2
TME DPS ! DELETE 1ATILE ClChange  []Addition |  :
NAME CONSTANTARAS, JEFF 1.2 NAME o
sreeTaooress| 899 W PROSPECT RD 1,3 STREET ADDRESS R
CITY-ST-2FP OAKLAND PARK FL 33309 14 CITY-ST-71P 2
TILE ] DELETE 21TITLE [Change  []Addtion | &
NAME 2.2 NAME :
STREET ADDRE 55 23 STREET ADDRESS
CITY-ST-2F 2.4 CITY-5T-2IP
TME [ DELETE 31TITLE [JcChange [ Addition
NAME 32 NAME
STREET ACORE 55 33 STREET ADDRESS
CITY-ST-ZP 34 CITY-57-2F
TIME 1 DELETE 41TITLE [C]Change  [JAdditicn
NAME 4, ZNAME ‘
STREET AUDRE 58 43 STREET ADDRESS |
CITY-ST-ZP 44 CITY-5T-2P ]
TITLE [] DELETE 51 TIMLE ClChange  [] Addition i
NAME 52 NAME :
STREET ADDRE 55 53 STREET ADDRESS I
CITY-5T-2p 54 CITY-ST-2IP }!
TILE [ DELETE 6.1 TITLE [JChange [ Addition :
NAME 62 NAME v
STREET ADDRI 58 4.3 STREET ADDRESS
CITY-ST-2IP EACITY-ST-2IP "

14. | heretwy certify that the information supplied wil 1 this filing does not qualify far the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further «:ertify that the ir formation i
indicated on this annual report Jr supplemental annual report is true and acc urafe and that my signature shall have the same legal effect as if made uder oath; that | am an 1
officer ar director of the corporz tion or the recei /er or trustee empowerad to execule this repor as re juired by Chaptr 607, Florida Statutes; and tha my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with .1l other like empowered. ’

SIGNATURE: V4 - 22 —99 (fisg) 7123032
Date \Dayﬂme e # ., }]




