*
\

""2001 UNIFORM BUSINESS REPORT (UBR) FILED

OGUMENT # S79706 Apr 26, 2001 8:00 am
i~ Ently Nama ecretary of State
STEVE'S PROFESSIONAL AUTO REPAIR, INC. o e 04-26-2001 90118 016 ***150.00
Princlpal Place of Buslnass Malling Address ’
9000 191 AVE N 2000 131ST AVENUE NORTH R
LARGO FL 34643 - LARGO FL 24843 - C0053085
Suite, Apt. #, elc. . Sulta, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4, FEI Number . Applied For
- - . _ . 59-309 7523 Not Applicable
Zip Couniry Zip Couniry 8§, Cerliicate of Status Desirad O $8.75 Additional
) % .. Fee Requlred
6. Name and Address of Currenl Reglstered Agent 7. Name and Address of New Hegisle.i'e'd‘nganl
Nama T
hY
SARANTIS, SOTIRIUS P é /ﬂ" Streel Addiess (P.0. Box Number is Nol Acceplabie)
2560 SOUTHPOINTEDR  * . .. A Z .
DUNEDIN FL 34698 H ‘
City Fl Zip Code
8. The above named entity submils this statement for the’purpose bf&ﬁan@jits‘kﬁﬁ%‘é@d @Lqé%.r?g%lemd_ agenl, o both, in the Si'ale of Floricia.
B S .
SIGNATURE S :
Glgnatura, typad or prinled name of raglelmad agent and Bl H applicable. (NOIE: Aeglalarad Agan! signature iequited whih rainglating) LATE
9. This corporation Is efigible lo satisly its Intangible : _’-fl!LE.'.‘l;IOWIILF%E;: 19315000 10. Etection Campalgn Financing $5.00 way o
Tax filing requitement and elecls o do so. Y, r‘—?[&‘l_ YA bfm’w!‘bei 50,00 2], Trust Fund Contribution. ] Added Io Fees
(See criteria on back) ﬂ ,?ﬁ;‘_yl_\ﬂ‘gi}gg Chack:Payable;toiDepartinentof State ;g4
1. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS ' (3 vetete e C) Gliange [ Addiion
HAME SARANTIS, SOTIRIOS - NAME
SINFETADORESS | 600 131ST-AVENUE-NORTH.  _ ce e pEEAREEL . L : s
GW-STIP )| ARGO.FL TITY-51-2P j T T e
me- - - [ befele TMLE [l changs  [] Additlon
NAME . HAME
STREE ADDRESS STREET ADDRESS
CHY-ST- 2P Clry-51- i
TILE [J petete MILE [J Changs [T Adi#tion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2IP CI¥Y-8I1-2IP .
WE O Delele TILE . {3 changs [ Addition
HAME [* NAME
STREET ADDRESS 1 “'sr_nﬁsl ADEIESS
CHTY-S1-ZIP iy -51-2IP
1HTLE ] velele “TILE ] change (7] Addition
NAME NAME
STREET ADDRESS : , SIREET ADDRESS
GITY-S1-2IP CITY-51-21P
Tme O petete e (Y changs [ Addition
NAME . . B name
SYREET ADDRESS ] STREET ADDRESS
CITY-55-2p ’ " CirY-§T-21P
" 1371 Heréby canlify hat the Information supplied wn.h‘:hls'tmng’cioes not quatiiy fof the examption stated In Section 1 ag.ov}a)(i),‘Flﬁr’fda"smules.‘r furthior cerlity thal the'intormation
indicatad on this report or supplemental raport is true and accurale and that my signature shall hava the same legaf effect as Il made under oath: thal | am an officer or director
of tha corporailon or the receiver or ttustee empowered Lo execute this repor! as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12l
changed, or on an altachment with an address, with all other like ampoye:ed. , ‘
SIGNATURE: WM S~ L/
1 I_W;“ RE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR ” Dala Daylima Phore #

:

CR2E034 (10/00)




