- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 16, 2003 8:00 am
DOCUMENT # P0O1000050646 TR Secretary of State

1. Entity Name 05-16-2003 90175 035 ***150.00
ABBS MOBILE AUTO GLASS, INC.

Principal Place of Business Mailing Address -
3339 EISENHOWER DRIVE 2632 ALMOND DR
HOLIDAY FL 34691 HOLIDAY FL 34691
2. Principal Place of Business 3. Mailing Address l’”“lm lmlllm I’ll ’II'
. -\‘5, _“r L.
Suite, Apt. #, eto. Suie, Apt. #, etc. B ' ﬂ’ CHECK HERE IF MAKING CHANGES
City & State City & State A 4. FE! Number Appiied For
: r 59—3723877 Mot Applicable
Zi Count Z Cdant . . iti
w sy P et 5. Certificate of Statu& Desired O $8.75 Additional
ks . Fee Required
6. Name and Address of Current Registered Agent v 7. Name and Address of New Registered Agent

e - e o - . ':_ Name N .

) ABBRIENCN, GENE | Q@(\ e é’bb‘ | M S S22t
' . ber is Not A e.pta

2632 ALMOND DR

HOLIDAY FL 34691 ’5‘/ L9 /

PR

Cacdi e

1 Ciy 7 B FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing ils registeréd ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

¥ the obligations of regjstered agent. w i
T
'y
SIGNATURE A v-z@"‘-&/ i S-S :

Signatul g typad or printed narne of registered agent and titla if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
it .

’-i
FILE NOWI!! FEE '? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ' Trust Fund Contribution, O Added to Faes
Make Check Pavable to Florida Department of State , IS
140. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D T Detete me - [Jchange  [J Addition
NAME ABBRIANG, GENE NAME
saeeTanokess | 2632 ALMOND DR STREET ADDRESS
CITY-ST-21P HOLIDAY FL 34691 CITY-ST-2IP
TILE ' [ Delete TLE (I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP Cry-§T-Zip
TILE 1 Delete me ¢ [ Change €] Addition
MMEm el e e o . o . _ .
STREET ADCRESS | SIREET ADDRESS
CITY-ST-2IP CITY-ST-21F
ML [ etete mE . [J Change [ Addition
NAME ) NAME .
STREET ADDRESS : STREET ADDRESS
CITY-5T-217 CiTY-ST-2P
TITLE 1 Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-21p
TTLE ) [ Dejete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-219

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shalt have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: ¥ SIGNATURE REQUI: ™

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Daytime Prone #

R77ZFRGH

At

CR2E034 {10/02)



