2004 FOR PROFIT CORPORATION

FILED
Aug 16, 2004 8:00 am

ANNUAL REPORT (AR) - * s g ; ¢ Stat
DOCUMENT # P03000039215 ccretary o ate
1. Entity Name 1 . 08-05-2004 90003 050 ***150.00
YIANNIS AUTO REPAIR INC
. b
Principal Place of Business: Mailing Address ]
8304 EVERGREEN AVE 8304 EVERGREEN AVE bbgJ1JJ9
BROOKSVILLE FL 34613 BROOKSYILLE FL 34513
2. Principal Place of Euj;sine'ss 3. Mailing Address lﬂmmmﬂm{' Hﬁmﬂ“ﬂ“m Wl !l“l Hm MH Iﬁl"‘ “l“l
6315 AMassaclosselds ,
Suite. Apt. #, efc. i: : ) Suite. Apt. #, etc. MOORE CR2E034 (4/04
i Aeoe &:///Ié Fl— s ,
City & Stater \ ity & Sla 4, FEI Number Appliea For
Alew) RQL—{ EICA?-/ A4 §30¢; EreRQeLan. Aven 54/-0/ -FO2 / Not Appiicabla
zp 3(4 6 5-3 ; Country Z_'% 46 !3 O:DUNW 5. Certificate of Status Desired 0O gi'zesq:"i‘dr:;'b"a'
" _ 8. Namme and Address of Current Registered Agent 7. Name and Addms of New Registered Agent
o Name
- _#IB%GTEvEIgéEEBEANNﬁ\'?ES e s e - | =Street Addzess {P.0Box Num;z is N;il Atc;ep'able—)_;—: — .‘:; =
BROOKSVILLE FL 34613
w .-' City FL l Zip Code

SIGNATURE

8.  The above named entity submits inis statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the cbligations of registered agent.

Signatuee. typed of priled name of regelered agont mnd i i socicable.
n

{NOQIE: Regixtared Agert 3ipnans s requerac when r-ns!.lmq]

DATE

2l

$.607.193(2)b), F.S.. allows tor the waiver ot the $400.00
late fee. By checking this bax, the corporation cedifies i
did not receive prior notice, Fee to file is $150.00,

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Feos

OFFICERS ANO DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

mie P T O3 Deiete e DI change [ Addition
NAME IOANNIS, TZOBANAKIS NAME

STREET ADDRESS | B304 EVERGREEN AVE STREET ADURESS

CiTY-ST-2P BROOKSVILLE FL 34613 CIry-ST-2ip

TILE Yo . [ Detete IME JChenge [ Addition
NAME . NAME

STREEY ADORESS ) STREET ADDRESS

ciry-81-zp N Ty -57-21

TiE | ‘ 3 Delete e Olchange L Addition
STREET ADDAESS o § st aporess ) L

CITY-ST-2P- = frt e 1 s = I e RS . B3 B O o - = mem i s e T
e O peiste e [3cChangs [ Addition
NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-20 CITY-5T-21F

TmE O petets AnE O chage [ Addition
NAME : NAME

STREET ADDRESS ; STREE ADDRESS

CITY-5T-2IP CiTY-$1-21P

TIE O Delete Tne Ochange [ Adcition
MAME NAME

STREET ADDAESS ' STREET ADDRESS

CITY-ST-7IF i CaY-ST- P

12. | hereby certily that the inlormation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiner certily that the information
indicated on this report or supplemental report is true and accurate and that my signajure shall have the same legal effect as it made under oath; that § am an officer or director
of the corporalion or the receiver or truslee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and Ihat my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other ike e red.

Glales ()rrr e

SIGNATURE: %mmm,mwmwmmm




