2000 UNIFORM BUSINESS nsp"c"’iﬁ‘r’ilunn) FILED

DOCUMENT # P98000071492 Secretary of State

PETE'S AUTO CENTER, INC. 03-31-2000 90098 047 ***158.75
Principal Place of Business Mailing Addrass
2807 STATE ROAD 7 2907 STATE ROAD 7' ' - - v o
HOLLYWOOD FL 33021 HOLLYWOOD AL 330212708 e T
Sulte, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEI Number Applied For
65-0875950 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
L 5. Cerlificate of Status Desired B Fee Required
8. Name and Address of Current Registered Agent - ._7. Nama and Address of New Registered Agent
Name
STHIAH. MIiCHAEL P — ——— m— o  —-— .~ - |- Sireat Addrass (PO. Box Numbar is Not Accoptable}
3964 SHERIDAN STREET
HOLLYWOOD FL 33021 . .
City FL l Zip Cede
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Plorida.
SIGNATURE ; .
. Signature. lyped of printed name o registered Agant and tle i Appicable. (NQTE: Rag, Agani 2igr mquirsd when o) DATE
9. This corporation Is ellgible 1o satisly its intangible ’ FILE NOW!!! FEE IS $150.00 10. Elocth fan Financi
Tax filing requiremert and elects 1o do 50, After MAY 1, 2600 Foe will be $550.00 0, Efection Campaign Financing O $5.00 may 8e
o T - Trust Fund Contribution. Added to Fees
{Bee criteria on back} O Makeo Check Payable to Department of State
11. - OFFICERS AND DIRECTORS I e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D : [ Delats TME O] Ghange  [1 Addition
RAME GAGACUDAKIS, PETER . NAME :
STREET ADoRESS | 5001 MCKINLEY STREET . ' SIREET ADDAESS
om-§1-219 HOLLYWOOD FL 33021 crry-St-2P : .
TTLE . DOoeletr - TINLE N : [ Cenpe  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LAY~ ST 21P -4 ciry-st-zp -
TnE L3 Delete THLE : ’ [ change [ Adsition
NAME NAME -
STREET ADDRESS STREET ADDRESS
oSt — |- — e —_— e e — . CITY-ST-BP | . —_——
e : 3 Detese TITE [ change [T Addition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-20P CITY-§T-Z
TME O petete TLE [ Change [ Adoition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P : CITY-ST-If
TME [ pajeta TIILE [ Change [ Aodilion
HAME NAME ) .
STREET ADURESS . STREET ADDRESS
CTY-51-2P GTY-ST-21P

13. | hereby cerﬁg that the information supplied with this filing does not quality tor the exemplion stated in Section 1 19.07&3)0). Florida Statutes. | jurther cerlily that the information
indicatad on this repor or supplermenialeefdr is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractar
of the corporation of the receiver or {pfsteet acyle this report as required by Chapter 607, Florida Statutes,and that my name appears in Biock 11 or Black 12l
A ith alletss .

changed, Or on an attachmant wit 1 ,.- g b€ empowered.
res. o) lr/sce
— -

4
A “!’”
Daytime Phohe &

SIGNATURE: A%

GRGNASWAE AND TYPED OR PRINTED NAME OF SHINING OFFICER OR DIRECTOR

Mar 31, 2000 8:00 am

CR2E034 (9/99)



