2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 08, 2002 8:00 am
Secretary of State

01-08-2002 90028 035 ***150.00

DOCUMENT #  P99000000659

1. Entity Name

D.K. AUTO SERVICE, INC.

Principal Place of Business

840 SW. 24TH STREET
FORT LAUDERDALE Fl. 33315

Mailing Address

840 S.W. 24TH STREET
FORT LAUDERDALE FL 33315

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

A SO WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59’2229453 Not Applicable
Zi Couint: Zip - Countl - [E— [ T ———
P i P ountry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Ri d Agent 7. Name and Address of New Registered Agent

ANISE, EVANGELIA ESQUIRE
1900 GLADES ROAD

SUITE 358

BOCA RATON FL 33431

Name

Street Address {P.O. Box Number is Not Acceptabie)

City

FL | Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nams of registerad agent and title it applicabie.

(NOTE: Ragistered Agenl sigrature reguired when reinstating)

DATE

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

FILE NOW!I! 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

13. | hereby cemfy that the information supphed wnh this filiny g does not qualify for the exemption stated in Section 119:07(3)() Florida Statuies. | further certily tiat the information —|—

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
#ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
s577 57 eith all other like empowered.

indicated on this report or supplemental report is true an:

of the CDI’DOI’aUOﬂ or the receiver or lrustee em

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O palete TITLE [ Ghange [ Addition
v KARAVOKIRIS, DIMITRIS NAVE
STREET ADDAESS | 3109 N.E. 58 ST. STREET ADDRESS
or-st-2p | FORT LAUDERDALE FL 33308~ ~—~ ~ s~— - ~—=Q-omv:srzp|-- e e et s
TITLE 8 O Delete TITLE [ Change [ Addition
NAME KARAVOKIRIS, LISA NAME
STREET ADORESS | 3109 N.E. 68 ST. STREET ADDRESS
CITY-ST-ZP FORT LAUDERDALE FL 33308 CITY-ST-2P
TILE O Delete TIHLE [J Change [ nddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIFY-ST-2P
TIILE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
TITLE - O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2IP
TITLE O Daete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CIFY-ST-2P o S CITY-ST-2IP

D&time P:wna ]

CH2I§034

AY 6851220

(9/01)




