2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # | 83186 May 23, 2002 8:00 am

1~ Eniy Narns Secretary of State

KARAPHILLIS MOTORS, INC. 05-23-2002 90030 003 ***150.00
Principal Place of Business Mailing Address
14358 CORTEZ BLVD 14358 CORTEZ BLVD
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613
- " I \ !H ‘
2. Principal Place of Business 3. Mailing Address HI'”'” ||l ||I|| m “I"I Illll I”I MH Im' M" Im” m " "
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Far
59-3019999 Not Applicable
Zi Count Zi C iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ B S e S = '._._Na_n_"ef-:—‘,_'——-‘-_‘._"-;.t-&;;=, P—— e =TS — = -
KARAPHILUS! NICHOLAS M Sireet Address {P.O. Box Number is Not Acceptable)
14358 CORTEZ BOULEVARD
BROOKSVILLE FL 34613
City FL Zip Code
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or bath, in 1the State of Florida.
SIGNATURE
,‘ Signature, typed of printed name of registered agent and titie if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
. T _— : "
9. Imsfﬁ.orporanqn is e||tg|bl::al u? s?tls;fyc\’ls Intangible FILE NOW!!! FEE 1S $150.00 10 Election Campaign Financing $5.00 way 8o
axil 'n_g r.equ|rernen and eiacls 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria an back) d Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PS [ Celete TLE [ Change [ Addilien | 3
&
HAME KARAPHILLIS, NICHOLAS M. NAME g
STREET ADDRESS 14358 CORTEZ BLVD STREET ADDRESS o
CITY-ST-2P BROOKSVILLE FL CITY-51-2IP U:\-ll
o
TILE [T Delete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-87-ZIP CITY-3T-2IF
TME v - [ e o e wswe o oo oo [lDeleler - s TME—ems L Lo e e aeeecn.... [ Change [ Addlion
NAME NAME ’ )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRES3
CITY-ST-2IP CITY-§1-2IP
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE {3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13, | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: HOTATREU 3l A7AXLS
Daytime Phone #




