2002 UNIFORM BUSINESS REPORT (UBR) FILED

%

City /ngméw, i, 3469/FL | ™ %Y.9,

Signatura, typed or printed nama of registered agent and title if applicable. (NOTE: Registared Agent signature required whan reinstating)

= 7 =
8. The above ngmed e submits this state t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. Q SN
SIGNATURE _D& M L s

9. This corporation is eligible to satisty its Infangible " FILE NOW!! FEE IS $150.00 10, Election Campaian Financing
Tax filing rgquiremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coentribution. Added to Fees
{See criteria cn back) .| Make Check Payable to Department of State

1. _ OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HUT: D O elete T W change ] Addition

NAME ABBRIANO, GENE NAME -

street Anoeess (3999 EISENHOWER DRIVE SEETADDRESS | R ip 32 Alm ondd Dr,

arv-si-ze (HOLIDAY FL 34691 CHTY-ST-ZIP I-Yu Lidn w., Fl, 34969/

TITLE ) ‘ . O petete TITLE [JChange [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ory-5T-2p

TITLE : 3 Detete TITLE [Jchange [ Addition
g — R 1A , . -

STREET ADDRESS. STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE M pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-21P CITY-ST-2IP F

TITLE O Delete TITLE , " O chinge [ acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-21P

TITLE [T pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the infor
indicated on this report or su
of the corporation or the recei
changed, or on an attachment

SIGNATURE: %X

ith an address, »ithal®other like empowered.

N=RUIRED

tion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
lemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRI 0 NAME GF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

1
z
;

4
-

-

May 23, 2002 8:00 am
DOCUMENT # P0100005054 \
©eoName 0 0546 Secretary of State
ABBS MOBILE AUTO GLASS, INC. 05-23-2002 90140 015 ***150.00
Principal Place of I_E!usmess Mailing Address
3339 EISENHOWER DRIVE ‘ 3339 EISENHOWER DRIVE
HOLIDAY FL 34691 . HOLIDAY FL 3463 B 0 1 1 3 63 G‘ i
o N LT
232 Almmd Dr.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State a Cily & State 4. FEi Number Applied For
}J 2l i FL., 593723877 Not Applicable
Zip Country Zip 3 469 / Counly 4 SCO 5. Certificate of Status Desired 0 gg'gng:’e‘ﬂm“a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
- v = 4w T T T S | Name - = = & i — - - - .
0' GENE Street Address Fﬁ) Box Number is No)t’:e:e table)
3330 EISENHOWER DRIVE S R e B
HOLIDAY FL 34691

CR2E034 (9/01)




