2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . Apr 11,2008 08:00 A

DOCUMENT # 432493 Secretary of State

1. Entity Name

ABRAMS MOTORS, INC.

. Principal Place of Businass Mailing Address

4527 GEORGIA AVE 4521 GEORGIA AVE
WEST PALM BEACH, FL 33405-2809 WEST PALM BEACH, FL 33405

03142008 No Chg-P CR2E(34 (11/05)

'] 4. FEI Number Applied For
58-1501457 Not Applicable
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Q% RS
Signature, of printed nan of tegisterad sgent and Litle If applicable {NOTE: Registared Agent signature recuired when relnstating) DATE

) _ ‘ Lli R o
FILE NOWIII FEE IS $150.00 8. Blection Campaign Financing $5.00 MayBe | [14/23/05-20100-015 150,00
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, | Added to Feas ‘
10. OFFICERS AND DIRECTORS [ M
TITLE P "
NAME GOODMAN, JOE
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12. ! hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes | further certify that the |nforrna1|on
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the carporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: JOE Corertvr)fr 33/t

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phons #




