v R - -

2001 UNIFORM BUSINESS REPORT (UBR) FILED

. :00
PSUSNEJMENT # P97000023844 Sglécll%tgg? })1gg S(t)atgm

ARIES AUTO SERVICE INC. Vl 09-12-2001 90025 006 ***550.00
Principa! Place of Business Mailing Address
1970 NW 32 8T 1970 NW 32 8T

POMPANO BEAGH FL 30064 POMPANO BEACH FL 33064

LI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DC NQT WRITE IN THIS SPACE '
i
City & State City & State : 4, FEI Number Applied For
) 1, 65-0732185 Not Applicable
Zi Zi ' itic
0 Country P Country 5. Certificate of Status Desired O $8'75 Add'tm"al
Fee Required -

4 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R ) Name
'-!‘_(-EHKEHIAN' DAVID - Street Address (P.O. Box Number is Not Acceptable)
1970 NW 32 ST ™~
POMPANOC BEACH FL 33064

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registéred office or registeréd agent, or Ecth, in the State of Florida.

SIGNATURE

s femimn el Signature, typed or printed name of registared agent and titlg if applicable. . ;.FNOTE: ﬁegiste-r_ed )P'gm E-l'?!f-lﬂe-wq"igifhe'f ,r_efsitiﬁ?g) ) - DATE P— /,_’;‘ -m
—— = ‘ — =
9. This corporation is eligibie to satisfy its Intangible FILE NOWHL-FEEZ4S $550.00 ) _— )
Tax filin_g:3 r.equirementgf and elects 1oy do so. ?.,. — ﬂﬂerS’gf:‘el"é-rﬁ’Bér 12, 2001 Fee will be $750.00 | ;_10.=$:cz_§%%_r%§g§ri%;&::§n0|ﬁiz 7. -h,?dsdﬁf?oh;:ife
i —'_(Jie_a:eqi:r_llg_r:a‘on‘back)-"’"‘-’—- J - Make Check Payable to peganment of State e R e
11. CFFICERS AND DIRECTORS | KB . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D : [J Delete TIMLE O change [ Addition
NAME KERKERIAN, DAVID ' NAME
STREET ADDRESS 10\ R Laxin ™ STREET ADDRESS
orv-sT-2P  [BOGA-RATONFE08433  Doce Rade o T 3BUEL omv-sre
TILE O Delets TILE . [JChange [ Addition
NAME  NAME , 1
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-§T-2IP 7
TITLE O pelete TLE . [Ochange [ Addition
NAME : : NAME '
STREET ADDRESS STREET ADDRESS
cvssTaR - | - e - —  _f onvstzp - - I e
TITLE 1 Delete THLE [ Change [ Addition
HAME NAME ‘ '
STREET ADDRESS ' STREET ADDRESS - |
CITY-ST-2IP ' CiTY-ST-2IP "~ . '
TTLE ] [ Detete..  ~ I e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P ! : CITY-ST-ZP
TITLE ] Delets TILE [ Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZiP ] ov-sr-ze

13. | hereby certily that the information supplied with this filing goes ngt qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
. indicated on this report or supplemental repart is true ang/€turate™and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or tha receiver or trust A rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ?chrﬂem with an.a4

. Y
T

CR2E034 (5/01) ,I N

i

't

SR U7t - i

$SIGNATUBESND TPPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE;




