FILED

2008 FOR PROFIT CORPORATION - May 07,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L39358 - o 05-07-2008 90112 045 ***150.00
1. Entity Nama
PETE'S AUTQ, INC
Principat Place of Business Mailing Address T
/O GEORGE MORAITIS (/0 GEORGE MORAITIS I
4775 NW 157TH ST, 16919 N.E. 57TH AVE. s R -
MIAMI, FL 33014 U5 MIAMI, FL 33055 US ’ "
PR T e i [CHRIEERREAMATIADEERAOT
Suite, ApL. #, etc. Site, Apt. # elc. 01182008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0170089 Not Applicable
Zp wn Couniry &ip Country 5. Certificate of Status Dasired O $8.75 Additicnal
L R Fee Required_ _  _ ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant

Name

MORAITIS, GEORGE"

16919 N.W. 57TH AVE. Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33055

City FL | Zip Code

4

8..The above named, entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
‘the cbligations of régistered agent.

oov ] I
ZSIGNATURE
e - ’ Signature, lwsd of printad name ¢ regisiered agenl and litle if apphcabie. (NQTE: Registarad Agent signature requared when renstatng) DATE
. ‘ FILE NOW!II‘“!EFEEI 1S $150.00 9. Election Campaign Financing $5.00 May Be
~ After May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution. O  Addedto Fees
10" ... JOFFICEAS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - [ Delete e [XcChange  [_J Addition
NAME VALDES, PETER HAME =
oL ig AW ad AvE
STREET ADDRESS | 20615 NORTHWEST 24 WEST STREET ADDRESS A
CITY-ST-2IP MIAMI, FL 33056 ' CInY-$1-2p
TILE [ Detele TILE ’ [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-ST1-2P
THLE [ oetere TILE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QTY-51-2P
TMLE 3 Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IF CITy-ST-2F
TLE O Detete e [Qcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2F CiTY-51- 2P
TILE 7 Delele TITLE . {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CilY-Si-2P

12. 1 hereby certity that the information suppiied with this filing does not qualily for 1he exsrmptions contained in Chapter 119, Florida Stawutes. | further certify that the information
indicated on this report or supplgmental report is trus and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or diractor
of tha corporalion or thesgceiveffor iruz?mpowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11l

changed, or on an attaghghent ith an addfess, ther like empowered.

SIGNATURE: £/ Poton Ualelas Puas o' Y7203 7056202071

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING GFFICER OR DIRECTOR

Daytrme Prone #




