2001 UNIFORM BUSINESS REPORT (UBR)

FILED

PANAGEOTOU, IOANNIS

[ ]
DOCUMENT # P96000005217 Apr 24, ZOOIfSS-OO am
1. Enty Nermo ecretary of State
PRE-EMISSION AUTO SERVICE CENTER, INC. 22001 SO 6 025 1 50,00
LY d -
Principal Place of Business Mailing Address
2053 N. STATE ROAD 7 2053 N, STATE ROAD 7
MARAGATE FL 33063 MARAGATE FL 33063 6 4 3 7 2 2
T v AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65,_0632833 Applied For
Mot Applicable
Zip Country ap | Country 5. Certificate of Status Desired O gg.;ga:gﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
— = = e - o - | Name- - - e - - - - - - -

Street Acdress {P.O. Box Number is Not Acceptable)

Tax filing requirement and elacts to do so.

(See criteria on back)

9. This corporation is eligible to satisfy its !ntanj?

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

2053 N.STATE ROAD 7
MARGATE FL 33063
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageﬁt. or bath, in the State of Florida.
SIGNATURE
Signatura, typed of printad name of registered agent and title if applicable. (MOTE: Registered Agent signatura required when reinstating) DATE
1
FILE NOW!! FEE IS §150.00 10. Efsction Campaign Financing $5.00 MayBe

Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ elete TMLE [ Change [ Addition

NAWE PANAGEOTOU, I0ANNIS NAME

STREET ADDRESS | 2053 N. STATE ROAD 7 STREET ADDRESS

GiTY-ST-2ip MARGATE FL 33083 Ty -8T-21P

TITLE 7 pelete TITLE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

TITLE [ petete TITLE [J Change [ Addition
g T Tl = - B i DU e — =~ - -- e en _ -

STREET ADDRESS STREET ADDRESS

CITY-ST- 2iP CITY-ST-7IP

TITLE £ Delete TLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ pelete TNLE [J Change [ Addition

KAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-S7-7IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS I STREET AQDRESS

CITY-ST-Z1P CITY-87-2IP

indicated on t

SIGNATURE:

is report or suppleme
of the corporation or the f¥ceiver or ti}steec empygwel
changed, or on an atk enfywith a

ai report is

ddress,

to execute this
| other like empo

13. | hareby certifg‘that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furiher cerify that the information

! e and accurate andffgat my signature shall hava the same legal effect as if mada under oath; that | am an officer or director
n as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

ING CFFICER OR DIRECTOR

ol | 25/ o]

Data DCaytira Phone #

l 950) P/ 07 4 3 |

0126766

CR2EC34 {10/00)



