FILED
2004 FOR CRORITEIUA™TON tay 03, 2004 8:00 am

DOCUMENT # P9600007327 1 Secretary of State

1. Entity Name
INTERNATIONAL AUTO REPAIR, INC. 05-03-2004 90458 007 ***150.00

Principal Place of Business Mailing Address
600 N. GREENWOOD 600 N. GREENWOOD [T Tm =
CLEARWATER, FL 33755 CLEARWATER, FL 33755 ’ o
i
e L 7z | AT AR
boo N AARIN LoTHER Kode boo . MARTW LI HER fows
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-P CHZE034 (10/63)
City & State City & State 4. FEl Number Applied For
LLlsprwhTER Fi ALESFRWETEFR L 59-3399205 Nol Applicable
Zip Country Zip Country . . 75 Additional
33055 ﬂ//!/i///f 37 754 A‘Mf///f 5. Cerlificate of Status Desired O Eeseiﬂequim:m“a
5. Name and Address of Curvent Registerad Agent 7. Name and Address of New Registered Agent

Name
DIALINAKIS, THEODOROS
2645 BEAUMONT COURT Street Adcress {F.O. Box Number is Not Acceptable)
CLEARWATER, FL 34621

City FL I Zip Code

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 tamiiiar with, and accept -
the obligations of registered agent.

SKGNATURE
. typed or printed name of registered agent and ttle § apphoatie. (NOTE: Registered Agent qursd when 1 ) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2004 'F“ will be $550.00 Trust Fund Contribution, {1 AddectoFees
gt

10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D : , O petete e [ cCnange ] Addition
MAME DIALINAKIS ; THEODOROS MAME

STREET ADDRESS | 2645 BEAUMIONT COURT STREET ADDRESS

CiTy-S1-2°P CLEARWATER, FL. 33755 CiTY-51-4pP

LEs_ 1 - } ) O veete TLE Clchange [ Addition
HAME. NAME
 STREET ADDRESS b STREET ADDRESS

o cify-51-28 3 CITY-57-2P
1 ame™ f O Detete me Clchange [ Adddion

NAME, : NAME

STAEET ADDRESS ] . STREET ADDRESS

CIY-57-ZP ) CITY-S7-2P

TME [ cetee TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2P CITY-ST-2P

TIRE [ petere TME Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2p CTY-ST-2P

TLE O peiete TINE [Jchange [ Addition
NAME NAME

STHEET ADDRESS STREET AODRESS

CITY-ST-2P CiTY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3M4i). Florica Statutes. 1 further certify thal the information
indicated on this report or supplemental repott is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of rustee empowered to execute this report as required by Chapter 807, Rorida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE: [ = — V/if/y

GMATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Derytime Phone #




