2002 UNIFORM BUSINESS REPORT (UBR) FILED

OSUVENT # — S79706 Wecretary of State

STEVE'S PROFESSIONAL AUTO REPAIR, INC. 04-01-2002 90065 027 ***150.00
Principal Place of Business Maiting Address

9000 131 AVE N 9000 131ST AVENUE NORTH -
LARGO FL 34643 LARGO FL 34643 .

C - (I

2. Principal Piace of Business ' | 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEl Number . Applied For
59—3087523 Nat Applicable
Zi - ow.  ~.| Country _ _ . ip .. iti
P i ountry . < P —m T _;(;ounl_ry == =- . === :|=5=Certificate of StatusDesired - =[] $8f75 ~Add't'°na|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SARANHS' SOTIRIUS Street Address (P.O. Box Number'is Not Acceptable)
2560 SOUTHPOINTE DR -
DUNEDIN FL 34698
City FL Zip Code

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

.

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicable. (NOTé: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy is Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing reguirement and elects 1o do so. After May 1, ?092 Fee will he $550.00 Trust Fund Contricution. O Add.ed to Fese;s
{See criteria on back) R Make Check Payable to Department of State
11. 4 QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P§ [ pelete TITLE [ Change ] Addition
NAME SARANTIS, SOTIRIOS NAWE
STREET ADDRESS | 8000 131ST AVENUE NORTH STREET ADDRESS
cmv-sT-z¢ | LARGO FL CITY-51-2P
TITLE [ Delste TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2iP
TE S T O e T 77 Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7P -
TITLE O Detete TITLE [CJChange  [] Addition
NAME NAME
STREET ADURESS : STREET ADDRESS
CITY-5T-21P : CITY-ST-21P
TILE TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS $TREET ADDRESS - i
CTY-ST-2IP R I L,
me ME- - | T o - s : > [ Change [ Addition
NAME NAMES . - BT s
STREET ADDRESS : sm&fhpnnzsé_. LMt vt ’
CITY-57-7PP orv-stme [ ’

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of it Corporation of the recejver or trustes empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changéq‘- or on an attachmght with an address, with all other ike empowered.

) s et A9 £2-737-58f-0735

h
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIHECTOR . Date Daytime Phone ¥

g

AY

CR2E034 (9/01)



