2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000023844

ARIES AUTO SERVICE INC.

Mailing Address
1970 NW 32 ST

Principal Place of Business

15970 NW 32 ST
POMPAND BEACH FL 33064

IR

POMPANO BEACH FL 33064

2. Principal Place of Business - 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

Yo

FILED
Apr 02,2002 8:00 am

ecretary of State

04-02-2002 90039 016 ***150.00

T

DO NOT WRITE IN THIS SPACE

Fee Required

City & State -- City & State 4. FEI Number Applied For~
. .. ) 65-0732185 Not Applicable
e = H«Country -Zip—a_—se-g—-——--_gcpﬂy‘ I, —s—eermmsmms’ﬂmasa 5. Addmonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KERKERIAN, DAVID
1970 NW 32 ST
POMPANO BEACH FL 33064

Name

Street Address (P.

0. Box Number is Not Acceptable)

L

City

FL

Zip Code

SIGNATURE

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.

Signatura, typed or prinled name of registared agent and titie if applicatie.

(MOTE: Registered Agent signatura raquirad when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangitle
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE D O Delete TITLE [ change [ Acdition
NANE KERKERIAN, DAVID NAME

street aporess | 10318 LEXINGTON STREET ADDRESS "

or-sr-zp [BOCA RATON FL 33428 CITY-ST-2P -

TILE [ Delete TILE [ Change [ Addition
NAME il mane -

STREET ADDRESS STREET ADDRESS

CITY-§1-71P CITY-ST-7P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TILE [ Ghange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TITLE [ pelete THLE [J Change [ Addition
NAME NAME P

STHEET ADBRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O pelete TITLE [ Changs  [3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does noj
indicated on this report or supplemental report is true and accuralf
of the corporation or the receiver or trusiee empQIsereRPYy execyiteN
changed, or on an atiachment with an addyse wn allfo ?

SIGNATURE: ?“

|gnature ¥

_3)25002

'fy for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
have the same legal effect as if made under oathy; that | am an officer or director
aaeed by Chapter 607, Flarida Statutes; and that my narne appears in Block 11 or Block 12 if

m-rvpsn GR PRINTED NAME CF SIGNING OFFICER OR DIRECTCR

Dha  f

Daytime Phona #

LJOVLY

nv

CR2E034 (9/01)



