2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27, 2006 8:00 am

e
DOCUMENT # P03000038215 Secretary of State
. ame
Y 02-27-2006 90100 007 ***150.00
YIANNIS AUTO REPAIR INC
Principal Place of Business Mailing Address . .
6315 MASS‘ACHUSETTS 8304 EVERGREEN AVE o
o I
2. Principat Placg of Business 3. Mailing Address
' e3¢ mASAcamsegrs |
Suite, Apt. 4, efc. Suite, Apt. #, ete. 15t MOORE CRAZ2ED34 (10/05)
L]
City & State Cily & State 4, FE! Number Applied For
Muv fopr ﬁ, il by J:(’ 59-1018021 Mot Applicable
<ip N Couniry Zip-‘) v " Y 5 W FZ, 5. Certilicate of Status Destred [} ?ese‘gfq‘ﬁ?:;ﬁc’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T T
IS%’SEI Es‘/AégGZEEBéANNﬁclES Street Address (P.O. Box Number is Not Acceptable) -
BROOKSVILLE FL 34613
City FL I 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 obligations of registered agent.

SIGNATURE

Signatyre, lyped or prinied name ol registered agant and lille if applicable (NCTE: Registerad Agent signature requited when rainstating) OATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Delete TITLE ‘ ‘ &f’cnange [ Addition
NAME IOANNIS, TZOBANAKIS NAME

STREET ADDRESS | 8304 EVERGREEN AVE STReEET ADDRESS | 315 MARSSA clu yoeyr Bt

tiv-ST-2P - |BROOKSVILLE FL 34613 LITY-ST-2P MAA L 3uE)

TILE ; ] Delete TIRLE ] Chage [ Addition
NAME HAME

STREET ADDAESS STAEET ADDRESS

CIY-51-2P CITY-ST-2P

TILE T3 pelete TILE CJchange [ Addilion
MAME O F _ i L i o L

STREET ADDRESS T 'STREET ADDRESS B

CITY-51-21P CITY-5T-7P

TIMLE O Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-ST- 2P

TITLE 1 Delete TLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-s1-21p CITY-ST-7IP

TITLE 1 Delete THLE [TYchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions coniained in Section 118, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with dress, with all of e ampowered.

SIGNATURE:

EREMIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daysme Phong #




