Mo

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2005 8:00 am

DOCUMENT # P04000117818 - .

. 1. Entity Name
"NIKOS AUTO REPAIR, INC.

- ecretary of State

04-06-2005 90126 025 ***150.00

Principal Place of Business

4131 LOUIS AVE
UNIT 3
HOLIDAY, FL 34691

Mailing Address

4131 LOUIS AVE
UNIT 3
HOLIDAY, FL 34691

50034276

- 2.-Principal Place of Busingss

3. Mailing Address

RO AC R

Suite, Apt, #, etc. Suite, Apt. #, etc.

. 02092005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Anplied For
—_ 30 - !Qq a—} 1 —’ Not Applicable
Zip Country Zip Country - i $8.75 additionat
5. Certiticate of Status Desired a Fee Requires
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
~TSITSAS, GEORGE
4131 LOUIS AVE Street Address (P.O. Box Number is Not Acceptable)
UNIT 3 -
HOLIDAY, FL 34691
B . City - - - FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the cbligations of registered agent.

oﬂnce of registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE (';‘ W‘ﬁ %"‘

Signawre, typed or printed name of

tite it

agent and

(NOTE: Registered Agent signa'ure required when reinstating)

=T

DATE

FILE NOW!!! FEE 13 $150.00

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

“After May 1, 2005 Fee will be $550.00

10. COFFICERS AND'DIRECTORS —~ ™ - 1, "~ ADDITIONSfCHANGES TO OFFSCERS AND DIRFCTORS IN 11
TITLE P O Delete TILE [ Change [ Addition
HAME TSITSAS, GEORGE NAME
STREET ADDRESS | 4131 LOUIS AVE, UNIT3 STREET ADDRESS
CITY-ST-2IF HOLIDAY, FL 34691 CITY-ST-7P
TITLE VP [ Delete TILE [ change [ Addition
NAME PiZANIAS, NIKOLAOS NAME
STREET ADCRESS | 4131 LOUIS AVE, UNIT 3 STREET ADDRESS | - -
cry-sT-2¢ | HOLIDAY, FL 34691 cov-si-ap .
TITLE O velete TITLE [ Change [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-S5T-7iP
TITLE O detete TITLE [ change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE I pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS //
CITv-8T-21p R . iy 5 5L

TnE e £ oetete TITE [ Change [ Addision
NAME .7 NAME
STREET ADDRESS ' Ky STREET ADDRESS
civ.si-2p . CITY-5T-7P

+  indicated on this seport or supplemental report is true an

12. | hereby cerufy that the information supphed with this f:lmg sy
accurale and that my signatur

changed, or on an attachment wilh an address, with all other likt

does not qualify tor the exemption stated in Section 119.07(3i), Florida Statutes. | turther centity that the information

& shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Flo?fia Statwtes; and that my name appears in Block 10 or Block 11l

Coreng. S 2955

ST ﬁ/ gL—o

rafb%é

SIGNATURE:

SHGNATURE AND TYPED & PRINTED NARE OF SIGNING OFFICER

DIRECTOR ™~

Dayume Pione #




