| FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000071492 Secretary of State
01-15-2003 90253 046 ***150.00

1. Entity Name

PETE'S AUTO CENTER, INC.

Principal Place of Business Mailing Address

2607 STATE ROAD 7 : 2607 STATE ROAD 7 | 90002455
HOLLYWGOD FL 33021 HOLLYWOOD FL 33021
Site, Apt. #, efc. Stite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65‘0875950 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ N T em=— - = | _Namec B} - —
’ STRIAR’ MICHAEL P Street Address (P.O. Box Number s Not Acceptable)
3864 SHERIDAN STREET
HOLLYWOOD FL 33021
City FL Zip Code

; 'B.:.':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
he.abligaticas of registered agent.
.“I_ e )

L'S\'gnalura. typed or printed name of registered agent and title if applicable, {NQTE: Registered Agent signature required when reinslating) DATE

Fo¥ 5 FILE NOWN! FEE IS $150.00 . o
16" 5 ater a1 2003 Foo il b 55000 * oo Compam g $5.00 oo
|~ Make Check Payabie to Florida Department of State
110 - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| e D D Dalete TITLE O Change [ Addition
NAME GAGAOUDAKIS, PETER NAME
stheeT anoress | 5001 MCKINLEY STREET STREET ADDRESS
CITY-S1-21P HOLLYWOOD FL 33021 CITY-ST-2IP
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-81-2P
TITLE T T T T T T Olpetets ¢~ B-Tme T T EE s e me T s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TMILE 3 veleta THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2P
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this k& g does not qualify for the exempticn stated in Section 119.07(3)(i}. Florida Statutes. ! further certify that the information
inclicated cn this report or supplemental reporlisrue ghd accurate and that m signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporation or the receiver or trustee.« j Fres required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme

o
SIGNATURE: fw SIRED

GNING OFFICER OR DIRECTOR Dala Daytime Phone #

Av acoMnan

CR2E034 (10/02)




