2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000077301 Apr 22,2005 08:00 AM
1. Entty Name . Secretary of State
ATHENS AUTQO REPAIR, INC.
Principal Place of Business : ) _ _” o o _Mailing Address
601 NL PINELLAS AVE. _ .. 801 N. PINELLAS AVE, .
2. Pnncipal Place of Buslness. . 3. Mailing Addrass

Suita, Apt. #, elc - S Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State _ L City & State 4. FEl Number Applied For

, 59-3472608 Not Applicable
e Country Zp Country 5. Certificate of Status Desired d $8.76 Additional
Fee Required
6. Name and Address of Current Registersd Ageni - 7. Name and Address of New Reglstered Agent

Name

['éé\ 1R§OF%E§L&A§NX\IIEIE' N Street Address (P.3. Box Mumber is Not Acceptabla)

TARPON SPRINGS FL 34689 . __

City FL Zip Code

8. The above named enbity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent, . ’

SIGNATURE

Signatute, hpad of prmad name of rapistarsd agent and 1le f sppicebis {NOTE Regrslorad Sgant signaturs 16gufad whan rainslaling) ’ DATE

FILE NOW!! FEE IS §150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 L
Make Check Pa!\’(at,:le to Florida Department of State TrustFund Contrlbuion. - L1 Addod to Foes
10. T "OFFICERS AND DIHECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D - T Tpelete [ riee CJChange [ Adsition
NAME KARVOUNIS, MANUEL N NAME
STRFET ADDRESS | 601 N, PINELLAS AVE. SIRFETATDRESS UOO000324:252
oiy-s1.7F | TARPON SPRINGS FL 34689 crv.s1ze 042205 -80089-003 150,00
e - O Detete Tt Clchange [ Addition
NAME NAME
STREET ARDRESS STREET ADDHESS
Cliy-57. &iF LIY-51- 2P
j(I[%3 T ‘ ] oelete N TIILE ] change [ Addition
NAME HAME ’
STREET ADNRFSS STREET ADDRESS
CRY-ST. 2P COY-SE P
TMLE 7 Delete Lk [ change  [C] Additian
NAME NAME
STREET ADDRESS STRCET ADMAFSS
-5 2IP CITY-51- 21k
TILE T T O elele e [ changs  [T] Addition
NN NAME
STREET ADDRESS - STREET ADORESS
CIY-§T.2I9 CHY-ST 2P
TILE Ol oelete: J e [Jchange [ Addition
NAML NAME
STREET ADORESS SIREET ADPRESS
ony-s).ae Y ST-71P .

12. 1 hareby cerlify that the Infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes [ further certily that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal eifect as if made under oath, that | am an officer or diractor
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered. k -

SIGNATURE: M#@bﬁ Ye2o- 05~ 727 1IVEIS3
. GNATURE AND TYPED D3R PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Cate Davtimes Phohe ¢




