2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR | FILED

DOCUMENT # M36610 Apr 02, 2005 08:00 AM
1. Entity Narne Secretary of State
PINELLAS AUTO BODY AND SERVICE, INC.
Principal Place of Business __ o I;ffailing Address §
2084 RANGE ROAD B 2084 RANGE ROAD
CLEARWATER FL 33765 .. . CLEARWATER FL 33765
us - us
i AT G
Suite, Apt. #, efc. D Suite, Apt. #, etc. ) - — 1st MOORE CR2E034 (10[04)
Ciy & State - City & Siate - 4. FEi Number Applied For
_ o 59-2794310 Not Applicable
Zo County ap Country 5. Certificate of Status Desired 0O gi'gil‘;?:gb”a'
6. Nama and Address of Current Registered Agent 7. Name an& Address of New Registerod Agent
MName
%gg‘f%wégléOAD Street 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 purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signalure, typad o prmted name o registared agent and tlle i appicable {NCTE nég?sléred Agent sighalute reaurrod whan ¢ instating) DATE

SIGNATURE

FILE NOwl!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fes Will Be $550.00 o
. . Trust Fund Contribution. ] Addedto F
Make Check Payable to Florida Department of State edlorees
10, — OFFICERS AND DIRECTORS ] I 11, " ADDITIONS [CHANGES TO OFFICERS AND DIFECTORS IN 11
HTLE ST - 3 Delete iLE [Jchange [ Addition
NAME KASTRENAKES, MANUEL NANE R -
STREET ADDRLSS (2084 RANGE R('DAD . SIRFLT ADDRLSS (1 f[iﬂf}:ﬁfﬁﬂEﬁ%’Sf% )
GITY-51-25p CLEARWATERFL ) | crstae JaA02/0b-0ute-024 150,
IILE PD 7 Detete HiLe [ Change 1 Addition
HAME LAGOS, MARKOS K. . HAME
STREET ADDRESS | 2084 RANGE RD. SIREET ADDRESS
LY -§1-2P CLEARWATER FL o CIlY-8i ZIp ]
HiLE [ berste RiLt [ change [ Addifion
NAME NANE
SIRLET ADDRESS STHEFT ADORESS
IR Le-51. 2
e [ velete THLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREEFADDRISS
CHY-51-10 CITY-51-2P
Lt [ Delate L [ change  ~ [ Addition
NAME HAME
STREET ADDRESS SiRFITACDRESS
oULeLSI- TP ] ‘ LY -53- 1P
e : [ balete TILE [ change [ Addsion
NAME NANMEL
SIRTET ADDRESS STHEEE ADDRESS
Cily-§1- 2P CATY-S1- 1P

12. | hereby cerlify that the informati upplied with this filing does not qualify for the exemption stated in Section 112,07(3)(7}, Florida Slatutes. | further certify that the information
indicated on this report or supptémgntal report is true and accurate and that my signalure shall have the same legal effect as il made under oath; that | am an officer or directer
of the corporation or the recefrer orjrustee empoweare ecyte this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11f
changed, or on an aftachmgnt with &n address, wi e like empowere

SIGNATURE:

32135 Q) M- 905)

ate Uaytme Phane X

HEEDS) PEDDRFTINTED NAME OF SIGNING OFFICER OR DIRECTOR



