2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | May 02, 2007 8:00 am

1. Entity Name
05-02-2007 90067 047 ***150.00
INTERNATIONAL AUTO REPAIR, INC.
Principal Place of Business Maiting Address
600 N. MARTIN LUTHER KING AVE. 600 N. MARTIN LUTHER KING AVE. L
CLEARWATER, FL 33755 CLEARWATER, FL 33755 , L
Suite, Apt. #, etc. Sgne, Apt #, etc. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3399205 Mot Applicable
2 Cou i G it
® niry Zip ountry 5. Certificate of Status Desired il $8'75 A_.ddmonal
Foa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
DIALINAKIS, THEODOROS
2645 BEAUMONT COURT Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 34621
City FL Zip Cade
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 familiar with, and accept
the obligaticns of registered agent.
o —— S0l
SIGNATURE TTT— “ { o
Signature, typed or prirted rema ol registerad agent and tida if apleTE; Aegistared Agent signature required when reinstating) DATE )
s
FILE NOWII! FEE 13 $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete YIILE [ cChange [ Addition
NAME DIALINAKIS, THEODOROS NAME
STREET ADDRESS | 2645 BEAUMONT COURT STREET ADDRESS
CITY-5I-21P CLEARWATER, FL 33755 CiTY-5T-21P
TE 1 Detete iliLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-51-2IP
TIiLE 1 telete TITLE O change £ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2P
TITLE {7 Delete § o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2i7
TITLE O Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-S1- 219 CITY-81-21P
TITLE [ pelete TITLE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby centify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega!l effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutgs; and ghat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregg, with all other like empowered. 1
SIGNATURE: ___ \ —— (3,-—/& (1ROl \FH 6o |
SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR :megﬁ N Date Daytime Phone #




