2008 FOR PROFIT CCRPOGRATION
ANNUAL REPORT

FILED

N

DOCUMENT # P96000022810

1. Entity Name .

PETE'S COMPLETE AUTO SERVICE, INC.

Jan 22, 2008 08:00 AM
Secretary of State

A

Maif'wng Address

1385 NW 65 AVENUE
PLANTATION, FL 33313

Principal Place of Business

1385 NW 65 AVENUE
PLANTATION, FL 33313

DO NOT WRITE IN THIS SPACE

-

+

T R

01122008 No Chg-P CR2E034 {11/0%5)

4, FEY Number Applied For
65-0847517 Not Applicable

5. Cenficate of Status Desired =[] $8.75 aaditional

Feo Required

6. Name and Addrass of Current Registered Agent

BAIRAN, PETER © PRES.
1385 NW 65 AVENUE
PLANTATION, FL. 33313

. DO NOT WRITE
"IN THIS SPACE °

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

the obligations of registerad agent,

SIGNATURE

Sigrature, typed of printed name of regisieren gent ano ke ' appucaDe

(NOTE: Rpgmtered Agent signature isquired when reinglaiing) + DATE

FILE NOWIll FEE IS $150.00

After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution.

T

9. Elaction Campaign Financing

$5.00 may Be

Added to Fees

10. QFFICERS AND DIRECTORS : |

TILE PRES

NAME PETER O. BAIRAN g

STREET ADDRESS | 1385 NW 65TH AVE
CITY-S1-2IP PLANTATION, FL 33313

TME ST

NAME BAIRAN. MARYELLEN SEC/TRE
STREET ADDRESS { 1385 N.W. 65 AVENUE

Cy-S1-20P PLANTATION, FL 33313

TITLE

NAME

STREET ADDRESS
GITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-51-21P

TME

NAME

STREET ADDRESS
CIry-sv-7Ip

TIME

NAME

STREET ADDRESS
Crmy.sT-21P

- ..p_d NOT WRITE
N THIS SPACE

B . RN A

12. | hereby certify that the information supplied with this fiing does not gualify for the exemptions contained n Chapter 119, Florida Stalutes. | further certify that the information
indlicatad on this report or supplementa! repon is trus and accurate and that my signaturs shall have the same legal etfect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addre

ith ail othprg'ke ampowersd.

SIGNATURE:

JAn 1508 - J27-6207

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Davylime Prions #




