2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

*

FILED
Apr 19,2004 8:00 am

DOCUMENT # P95000011892

1. Enlity Name

PINELLAS AUTO REPAIR SHOP, INC.

ecretary of State

04-19-2004 90355 048 ***150.00

- Principal Place of Business

1771 COACHMAN PLAZA DR. #1
CLEARWATER FL 33758

Mailing Address

1771 COACHMAN PLAZA DR. #1
CLEARWATER FL 33759

|

I

[T

A

HIJAZI, MOHAMAD
1771 COACHMAN PLAZA DR. #1
CLEARWATER FL 33759

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc Suite, Apt. #, efc. MOORE CR2E034 ({11/03)
City & Stale City & State 4. FEI Number Applied For
59-3312096 Not Applicable
Zp Ceuniry Zip Country 5. Certificate of Status Desired [ $8'75 A_ddilional
N . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

L T Bl S wOm e geeemecses S NAMB S o m o o s i e s o . - -

Street Address (P.Q. Box Number is Not Acceptable)

Cily

FL | Zip Code

the obligations of registerad agent.

SIGNATURE

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

Signature. typed or printed name of tegistered agent and Lt if apphcable.

{NOTE: Registered Agent sigratura required when rainstating}

DATE

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10.

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Detete TITLE [ Change  [J Addition
NAME HIJAZ|, MOHAMAD NAME
STREET ADDRESS | 1771 COACHMAN PLAZA DR. #1 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33758 CITY-ST-2tP
TIME 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-7IP
TITLE [ Delete TILE ~ [OcCharge [ Addition
NAME ™ & - =] 5 s e e = weS e e R-NAMET ¢ e W TR - wem—— e emae T e e S f e r n e - o o &
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7IP
TITLE 3 Delete TITLE [T Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-7IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTv-ST-ZP
TME 3 oelete TITLE [ Change [ J Addition
NAME ) : HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7P

ot the cerperation or th
changed, or on an atta

SIGNATURE: i 1

it

27 79

Daytime Phone #

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Flerida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
prgd 10 execute this report as required by Chapter 607, Figrida Statutes; and that my name appears in Block 10 or Block 11 if
hl othe likﬁ empowered.




