FILED
Mar 30, 2005 8:00 am
Secretary of State

03-30-2005 90045 013 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO OOOTSSHD

1. Entity Name

FATHER & SONS REPAIR & MAINTENANCE, INC

50032355

2. Principal Place of Business 3. Mailing Address
917 N PALMWAY STREET
Suite, Apt, #, etc. _ Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
KISSIMMEE, FL : 20-1881519 Not Applicabie
Zip .| Country Zip Country - . $8.75 Additional
24744 §. Certificate of Status Desired I:l Fee Required

___ 7. Name and Address of Current Registered Agent

Name
G. PATTISON

Street Address (P.O. Box Number is Not Acceptable)
917 N PALMWAY STREET

City Zip Code ‘
: Ll i : : L = [KISSIMMEE FL 34744
8 The above named entltv submns thls statement for the purpose of chanqmq its registered office or registered agent, or both, in the
State of Florida. | am familiar with, and accept the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of reglstered agenl and title if applicable.  (NOTE: Registered Agent signature required when rainstating) DATE
January 1='May 1:Feeis $150.00

After ng 1, Fee_;is_ $550.00 _ 9. Election Campaign Financing $5.00 May Be

. , _ ‘ Trust Fund Contribttion. [T} Added to Fees
\:-Make Check'Pay_abie to Florida Department of State'

OFFICERS AND DIRECTORS 11.
TITLE - |PRESIDENT TITLE
NAME . MOSES J YOUNASSOGHLOU ‘
STREET ADDRESS {917 N. PALMWAY ST i STREET/ADDI
CITY-ST-ZIP ' [KISSIMMEE, FLORIDA 34744 CCITY-sT-Zip
TITLE VICE PRESIDENT TITLE
NAME JADAM YOU: -.NASSOGHLOU
STREET ADDRESS [917 N PALMWAY STREET
CITY-ST-ZIP KISSIMMEE, FLORIDA 34744
TITLE - ; ST
NAME ‘ L
STREET ADDRESS ' ; NEE S
CITY-ST-ZIP : CITY-ST:Zip~ DO NOT WR'TE
TITLE - . "TITLE
NAME - NAME, 5T IN THIS SPACE
STREET ADDRESS . - STREET-ADDRESS CUInE
CITY-ST-ZIP . CITY-ST-ZIP ‘
TITLE TITLE '
NAME : IAME
STREET ADDRESS ° AL
CITY-ST-ZIP CITY-ST-Z
TITLE )
NAME = - :
STREET ADDRESS
CITY-ST-ZIP - EITY-ST-ZIP'

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119, 07(3)(i}, Florida Statutes. | turther
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 ag officer or director of the corporation or the receiver or trustee empowered to execute this report as required by
Chapter 607, Florida Statuteg:-grid that my name appears in Block 10 or on an attachment with an address, with all other like empowered.

322 8 s/ 776¢

SIGNATU

s?wmﬁ&’ AND TYPED OR PRlNTEWlGMNG OFFICER OR DIRECTOR’  /Date Daytime Phone #




