N

2003 FOR PROFIT CORPORATION

FILED

[+
B
[
. . c
UNIFORM BUSINESS REPORT (UBR) Feb 26, 2003f8 :00 am ¢
DOCUMENT #  P99000077924 Secretary of State E
1. Entity Name 02-26-2003 90173 025 ***150.00
PETER AUTO REPAIR, INC.
Principal Place-of Business Mailing Address
9401 HARDING AVE. 9401 HARDING AVE.
SURFSIDE FL 33154 SURFSIDE FL 33154
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Ug | Applied For
: B 65 7758 Not Applicabie .
o Country Zip Country 5. Cerlificate of Status Desired O 58'75 A_ddr’tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STYLIANOUDAKIS, MARIA Street Address (P.O. Box Number Is Not Acceptable)
8401 HARDING AVE.
SURFSIDE FL 33154
City FL Zip Code
8. The above named entity submils this statement for the curpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- Signalura, typed or printed nama of registered agent and titls if applicable (NOTE: Registered Agent signatura requirad when reinstating) DATE
18
- “E"'-F,!_!Q‘_Af!-,-;:fEE_',$,$15,0-°°w_, T[T e TR - semeameeagre - el oo 8, Election Campaign Financing-e= . - $5_00 May Be
. After May 1, 2003 Fée will be $550.00 Trust Fi -
und Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PD 1 Delete TITLE O Change [ Addition §
NAME STYLIANOUDAKIS, MARIA NAME 2
stheet apoRess | 9401 HARDING AVENUE STREET ADDRESS 3
CITY-ST-21P SURFSIDE FL 33154 CITY-ST-2IP g
ol
TTLE [ pelete TITLE [ Change 7 Aodition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
_CITY-ST.7IP - - - e e W CTYAST-TP | s e -
e = =1 = B — = — = ==
TE [ celete MLE I change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CIyY-&T1-ZIP
TILE [ pelete TITLE [ Change "] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TTLE " pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2tP CITY-8T-2iP

indicated on this feport or supplemental report is true
of the corporation or the receiver or irustee empowere
changed, or on an attachment with an address, with al

SIGNATURE: Wfgin

12. 1 hereby certify that the information supplied with this filin

1y

does riot qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaltion
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
d 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1303 305 5¢4-3443

e

SIGNATURE AND ¥YPi

PRINTED NAME OF SIGHNG OFFICER OR DIRECTOR

Data Daytime Phone #




