2005 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED
Mar 23, 2005 8:00 am

DOCUMENT # P02000067618

1. Entity Name

T. SIAFAKAS AUTOMOTIVE, INC.

Secretary of State

(03-23-2005 90055 039 ***150.00

Princrpal Place of Business Mailing Address

TAMPAFT33607-T308 E)\z TAMRA-RL-33607.1308

J516-NORTH-ARMENLA AY E>

. VYVUUUGLE

jrlncnpal Place of Business

033 MRH o WRus RIvE,

3. Mallmg Address

4033 Mo eius Sivd

Suite, Apt. #, elc.

“Suite, Apt. #, elc,

I

I

5. Certificate of Status Desired

01132005 Chg-P CR2E034 (10703}
City & Staie Clty & State 4. FEI Number Applied For
LPE’SR\J{'Q L. LeeS'BuV 9 YL 43-2009686 Not Applicable
Zip Country Zip Country 0 38_75 Additional

3"!7415’

247 %/

Fee Required

6. Name and Address of Current Registered Agem e

7. Name and Address of New Registered Agent

SIAFAKAS, THOMAS A
Jo4-HORTHARMENA

e S 0 Lngalda s

Street Address (P.O. Box Number is Not Acceptable)

TP 320071808 ——

/7 "IN

T 033 MRt fakcus Rud -

“ \—eeSRura

FL [ 5z

8. The above named epfily submits this giatemen}or

rpose o changing its registered office or registered agenf\b{ both, in the State of Florida. 1 am familiar with, and accept

the obligation, istered aged.
SU-0S
SIGNATURE £
ﬂgnawre typed or 0%5(3\‘&1 agent and tile if applicable. {MOTE: Registered Agent signalura requirest when rainstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees

After May 1, 2005 Feo will be $550.00

-

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD O oelete TLE P-Change [ Addition
NAME SIAFAKAS, THOMAS A NAME
STREET ADDRESS | 30-+6-N-ARTAEMNA-AYE STREET ADDRESS 35 connon T
CTr-ST-ZP | TAMRARL-33667 CirY-ST-21p oW Focd 62'('.“\{! FL BYLSA.
TITLE O celess TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
T ) ) O pelete TIME - ST O] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - R [ petele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST- 2P GHTY-5T-2P
TITLE £ Deete TITLE [ Change [ Acdition
NAME HAME
~ STREET ADDRESS ' STREET ADDRESS
City-sT-20 CITY- 72 ’
WTLE O Delete TINLE Cdchange [ Adsition
NAME HAME
STAEET ADDRESS | . STREET ADDRESS
CITY-§T-21P . i P CIry-$1-21P

12. | hereby certify that the information supplied
indicated on this report or supplerpental repg

AlsAepd
/Y

yadify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
afkdihat my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

<-4 oS

Data Davtime Phonea #



