-

.~ V2008 FOR PROFIT CORPORATION
’ REINSTATEMENT

1. Entity Name -
YIANNIS AUTO REPAIR INC e T FILED
Principal Place of Business Mailing Address
6315 MASSACHUSETTS 8304 EVERGREEN AVE SECHLZ saR Y UF STATE
NEW PORT RICHEY, FL 34653 BROOKSVILLE, FL 34613 TALLAHASSEE, FLORIDA
G35 massacuvserry AVE : e
e Ap P o : REINSTATEMEN (g
Suite, Apt. #, etc Suite, Apt. 4. efc. 03252008. N-E CRZEOQB:E(H) d J -«b
City & Stale City & State 4, FEI Number Applied Far
o fRT Rienes,  FL 59-1018021 Nol Appicabie
Zip Courtry Zip Cauntry " : $8.75 Additional
3 Yox 3 !J g # 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
IOANNIS, TZOBANAKIS TO0AwpIS T2 0Baaakt]
8304 ERGREEN AVE Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34613 cuuferr) vk
City ip Cods
s Rer Riney FL | %uys
8. The above named entity submits this statement for the 0se of changing its registered affice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations yg@m.
: [
SIGNATURE /"é 3' 7 l g
Sgnatuﬂs. lyw&ﬂb{mnmrr Farme Of ragisionva agent and Tite Il appkcable. (NOTE: Reg Agent sig q when Q) DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWI! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Desete TITLE [ Change [ Addition
NAME IOANNIS, TZOBANAKIS \NAME
STREET ADDRESS | 6315 MASSACHUSETTS STREET ADDRESS
CITY-5T1-2IP NEW PORT RICHEY, FL 34653 CITY-5[-2P
e [ petete THLE Lo 2 14 1 ¢ =i-fllenge [ Addtion
HAME FAME 031 7 053--01005-~007 #4300, 00
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-51-21P
WTLE O delete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-S1-2P )
TITLE O velete e [ change  [] Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-2P
TE 3 pelete 1ILE (ClChange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
cITY-5T-2P CITY-5T-2P
TITLE [ petete ILE [F Change [ Addition
NAME NAME ’
STHEET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-$T-TP
12. | hereby certify thal the information supplied with this filmg does not gualify for ihe exemptions contained in Chapler 119, Florida Statutes. | further certify 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 carporation ar the receiver or truslee smpowered to execuls this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other likg empowered.
SIGNATURE: MAJ sl1lo8  [927) $45-357%
TTBIGNA D TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dan L
Tumyhn - unihar  MAR 1 7NNE




