2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 13, 2005 8:00 am

DOCUMENT #L83186

1. Entity Name
KARAPHILLIS MOTORS, INC.

Secretary of State

05-13-2005 90230 019 ***550.00

Principal Place of Business

4270 RIVER BIRCH DR

SPRING HILE, FL 34607 US

Mailing Address

PO BOX 6089
SPRINGHILL, FL 34611

50052582

A AR AR

2. Principal Piace of Businass 3. Mailing Address
1685 Bammpoek Ciur joss twmmocle Ci
Suite, Apt. #, efc. Suite, Apt. #, slc. 03242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Tarpon Springs FC | Tarpom Sporgs 59-3019999 Not Appiicable
. " ¥ bl
BZILD‘ G oc% ‘,3"””"" Z% q R34 Country 6. Certificate of Status Dasired [} Eea‘;zssq lﬁ:!:}’itional
6. Name and Addreas of Current Registerad Agent 7. Nama and Address of New Registered Agent
Nama
KARAPHILLIS, NICHOLAS M Nicholas M Karphitlig
4270 RIVER BIRCHDR ,+ Strest Addre, .C. Box Number is Not Agceptable)
SPRING HiLL, FL 34607 10 2 Bammoc uC
. . City Zip Code
3 / , Torpin SpOinGs FL | "530se

nging its registered office or reglste?ed agent, or both, in the State of Fiorida, | am familiar with, and accept

3¢ o5~

v

red agsnt j.u title Va plicatile. (NOTE: Reglstered Agent signature recuirad whan reinstating) DATE
9. Election Campaign Financing $5.00 May Be
1 150.00 " y Be
Afte: “'E, '%I‘I,SFE; vswfl be 3550_(16 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PS O3 Delete mE ps Frange 7] Adeition
v KARAPHILLIS, NICHOLAS M e Nichsles M Karaphillis
STAEET ADDRESS | 4270 RIVER BIRCH DR smmames | Y0 S S ammocke e o
CITY-5T-ZiP SPRINGHILL, FL 34607 cy-5T-21P fTarpon Sp Ciry s f':‘-« ’BLHQ
me C) Delete Tme ' i ~ [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§7-2iP
TITLE ) Detete~ TE - [ Change  [C] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-87-2P CITY-ST-2P
TITLE [ Detete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-7P CIY-ST-2P
TILE {1 Delste TILE [ Change [ Acditicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-§T-2P
TME [ Detete TME O Change [ Addition
KAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

12. | hereby certify that the information suppjied with this
indicated on this report or supplementg! report is trug’and accurate
= epvar.o %

ress, with ajfolher like g

Ml does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
e empowghed Lo exacute this report

and that my gignature shall have the same legal eifect as if made under oath; that | am an officer or director

equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powered.

PAINTED Nms}as s;ey]

S-¢ o5

NG GFMICER OR DIRECTOR Dayiima Phona #

[ 1/



