2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05,2004 8:00 am

DOCUMENT # M36610 ecretary of State
1. Entity Name
_ _ ofe 2fe e
PINELLAS AUTO BODY AND SERVICE, INC. 04-05-2004 90021 011 77150.00
Principal Place of Business Mailing Address
2084 RANGE ROAD - 2084 RANGE ROAD
CLEARWATER FL 33765 CLEARWATER FL 33765 vIURUIIU .
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOQRE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-2794310 Not Applicable
2p Country ap Gountry 5. Certificate of Status Desired O gg'g?q‘:‘i?ggio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - Name — - e e e e
12_88G4OF?AHGAERKROAD Sirest Address (P.Q. Box Number is Not Acceptable)
CLEARWATER FL 33765
City FL Zip Code

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 obtigations of registered agent.

SIGNATURE
[NOTE: Registered Agent signature requirecd when isinstahng) DATE
9. Election Campaign Financing ) $5.00 May Be
. " P : g Trust Fund Contribution. O Added to Fees
 Make Check Payable to Florida Department of State” ot
10, QOFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ST [ Delete TILE [ Change [ Addition
NAME KASTRENAKES, MANUEL NAME
STREET ADDRESS | 2084 RANGE ROAD STREET ADGRESS
CITY-ST-21P CLEARWATER FL CHY-st-2P
TME PD [ oefete WILE [ Change  [] Addition
NAME LAGOS, MARKOS K. NAME
STREET ADBRESS | 2084 RANGE RD. STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL CrY-ST-2IP
TME - 7 [j Delete TITLE ‘ . ] . w1 Change [} Addition -
o R T e I Tl L e e D o R e e I - ——-
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THLE [ Delete TITLE [I Change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TILE (3 Delete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-zip CITY-ST-ZIP

alify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
nd that my signature shali have the same legal effect as if made under oath; that | am an officer or director
‘e this [ required py C] - ida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accura
cf the corpaoration or the receiver o stee empowered to ex
changed, or on an attachment fvith ansddrass, with all

SIGNATURE:

33/~

/
SIGNYTURE AND wpyﬁmw SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
~ —_




