2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2008 08:00 A

DOCUMENT # 557201

1. Entiy Name

ABERNATHY'S AUTO SERVICE, INC.

Principal Place of Business Mailing Address
1927 SW 1 AVENUE 1927 SW 1 AVENUE
FT LAUDERDALE, FL 33315-2125 US FT LAUDERDALE, FL 33315-2125 US

AFRRERAIRA TR RV R A

02112008 No Chg-P CR2EO034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o Fermee Ropid 7

59-1785404 Not Applicable

0O $8.75 Additional

5. Certificate of Status Desired b
! Fee Required

6. Name and Address of Currant Reglstered Agent

Tovzoswaz gy HOURESS DO NOT WRITE
DAVIE, FL 33330 IN THIS SPACE

8. The above named enlity submits this stalement for the purpose of changing its regisiered office or registered agent, or both. in the State of Fiorida | am familar with, and accept
the obhgations of registerad agent.

SIGNATURE
Signatwre, typaa of printed name ol ragsiered agent and e il ApICaDk (NCTE: Regrslmied Agent tignatura raquarad when reinstating) DATE
: : HOIOMeaa3Ry
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o D418 E- 53001004 150
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution. O  Addedto Fees R RS = IR 4 15 ) EU
10 OFFICERS AND DIRECTORS
TIILE PST
NAME TAHMASSEBI, TAHMOURESS

STREET ADDRESS | 12020 SW 32 ST
CITY-87-21P DAVIE, FL 33330

TITLE STD

NAME TAHMASSEBI, MOJDEH
STREET ADDRESS | 12020 SW 32 ST
CiTY-ST-2IP DAVIE, FL 33330

TITLE
NAME

crstes DO NOT WRITE

Tt IN THIS SPACE

NAME,
STREET ADDRESS
CITy-ST-2IP

TILE

NAME

STREET ADDRESS
Ciy-st-zip

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

ually for the exemptions contained i Chapler 119. Florida Statutes. | further certify that the information
ture shall have the samae legal eflect as if made under oath; that | am an officer or director

ed to execute this report as required b er 607, Florida Statutes; and that my name appears n Block 10 or Block 11 1f
changed. or on an atlachmght with al

ddrasg, with all other Iike empowered. ? 5
SIGNATURE: Z /Z// ox ‘:UQ ~J521

12. 1 hereby certiy that the information
indicated on this report of sup:
of the corporation or the rec

\ snaumyﬁs AHO TYPED on/'ﬁm-rsn NWFFIDER OR DIRECTOR Cayime Phone #
\/ _‘\/ -




