2005 FOR PROFIT CORPORATION FILED

~__ANNUAL REPORT (AR) |
DOCUMENT # P030000239215 Apr 30,2005 08:00 AM
- : Secretary of State

1. Enuty Name

YIANNIS AUTO REPAIR INC

Principal Place of Business - Mailing Address

6315 MASSACHUSETTS .. 8304 EVERGREEN AVE
e T “ll“““" Iml m“ “»’ "”’ Ilm ll‘ll m’l ]I“I “"l "II‘INII] “ ’II.
7. Frinoipal Place of Business 3 Maling Addiess

Suite, Apt. #, elc. = T) A Suite, Apt. #, etc. - 1st MOORE CR2E034 (10!04)

City & State O Tty & Siate . ’ %, FE Namber Aoolied For

) B 58-1018021 Not Applicable
Zp Country zp Cauntry 5, Cetlificate of Stalus Desired O $8.75 Aaditional
) Fee Required

6. Name and Address of Current ﬁagisterad Agent _ ,' 7. Nams and Address of New Registered Agent

Mams

IOANNIA, TZOBANAKIS
8304 EVERGREEN AVE
BROOKSVILLE FL 34613

Strest Address (P.O. Bax Number is Not Accaptable)

) LCity FL Zip Code

8. The above named entity submits this statement for the pugeese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accépt

tha ebligatiorss of registered :

SIGNATURE = o i -
Sgnature, typbd wilad name of tagislared agept and wle | apphvakle {NOTE Aegsiered Agan! signatuie raquired whan rainslanng) . DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing ~ $5,00 May Be
After May 1, 2005 Fea Wil Be $550.00 TrustFund Conrbution. L] Added to Fees
Make Check Payable to Flotida Department of State
10. . OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P [ Delete Tt . Ocnange  [JAcgtion
NAME FTOANNIS, TZOBANAKIS KAME EEETSL =t
STRIET ADORESS | B304 EVERGREEN AVE SIPEET ABDRESS U830 05-B00R1 125 1506, 09
cry-st-2p - |BROOKSVILLE FL 34613 . o chny-s1-2p .
TILE [ beiete [ [ change  [] Addition
NAME NAME
| STREET ADDRESS . STREET ADDRESS
boomy-st-ze o o OiFY-S1- 2P ) .
[ WILE £ Delste TITLE [Clchanga ] Addition
'3 AW T NAME
§ STREET ADDRESS STREET ADDRESS
CiTY - ST- 2P _ " e Cily-S1- 2P
1ILE [ betete MM [Jchange  [] Addition
PAME NAME
STREET ADDRESS H STREET ADDRESS
CITY-S5-2F _ ) ) oY 51-2P
E O Delete e [ change [ Addition
NAME H NAME
STREET ADDRESS STREE! ADDRESS
CIrY-ST-21P L CHY-ST- 7P
Whe L Delele e CJ change [ Aditian
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . J CITY - ST-2IF

12. | hereby cartify that tha infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Fiorida Statutes. | turther certify that the information
indicated on this report or supplemental report1s rue and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an efficer er director
of the corporation or the recalver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an addrgss. with aJI other lik powerad, - .
SIGNATURE: % 5 /2e/0y

AND TYPED OR PRINTED NAME OF SIENING OFFICER OH DIRECTOR ... Date. Daytrme Phora #




