2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 627097 o

1. Entity Name +

A. AABBOT FOREIGN USED CAR PARTS INC.

FILED

Secretary of State

05-02-2001 90083 047 ***150.00

Principal Place of Business

17105 E. COLONIAL
ORLANDO FL. 32820
us

Mailing Address

1105 E. COLONIAL ‘
ORLANDO FL 32820 [ V

’ 1 |

DO NOT WRITE IN THIS SPACE

3. Mailing Address i

e

=

_|_2. Principal Place of Business [ -

' Suite, Apt. #, etc.

Suite, Apt. #, elc.

|
- ‘ - -
City & State ; City & State 4, FEI Number 59‘1932208 Applied For
| Not Applicable
Zi Country Zi Count it
P y P unery 5. Certificate of Status Desired O $8.75 Aaditional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HORTON, NORMAN C., SR.
2525 COACHBRIDGE CT
OVIEDO FL 32766

Street Address (P.O. Bax Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Signature, fyped or printed name of registerad agent and lite if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE

= T T e - -

$5.00 may Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

‘ —
8, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do $0.
(See criteria on back)

40. Electicn Campaign Financing
Trust Fund Contribution.

|
1. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
TLE PD i O Delete TITLE [ Change [ Addition
NAME HORTON, NORMAN C., SR. | vanE
STREET ADDRESS | 2525 COACHBRIDGE CT 'STREET ADDRESS
-cmv-st-2¢ | OVIEDOQ FL 3 CITY-5T-7IP
TMLE w ! O oelete TLE [ change [ Addition
NAME HORTON, THOMAS N. NAME
STREET ADDRESS | 980 DINEROQ 'STREET ADDRESS
arv-stze | WINTER SPRINGS FL ; "CITY-3T-21P
e ST M\ete e (1 Change (1 Addiion
NAME HORTON, NORMA L. ' NAME
sTREET ADDRESS | 2525 COACHBRIDGE CT | STRAEET ADRESS
orv-st-2¢ | OVIEDO FL cTY-sT-2P
TITLE [ oelete TITLE [ change [ Addition
e L ' MAME
STREET ADDRESS B o = Y TSTREETADDRESS . = e e QS
oIlY-§T-2P ‘ | CITY-ST-ZP
TMLE ! O Delete TITLE [ change [ Addition
NAME ! NAME
STREET ADDRESS | | STREET ADDRESS
CITY-57-2IP } CITY-5T-217
e : [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS > " STREET ADDRESS
CTY-ST-2IF CITY-T- 2P

13. | hereby certily that the information supplied with this filing does not qualif
' indicated on this report or supplemental report i tru
of the corporation or the receiver or lrustee empg

exXe
Twith all other 1)

y for the exemption stated in Section 119.07(3)(i), Florida Statute
hat my signature shall have the same legal effect as if made und

as required by Chapter 807, Florida Statutes; and that my name

er oa

s, | further certify that the information
th; that ! am an officer or director

appears in Block 11 or Block 12 if

changed, or on an attachment with an a i BMpOWears, ‘{“_1 o S—g r —n
SIGNATURE: = - “C/M/Ol 2171
. M Data D‘u’wma Phaone #

SIGNATURE AME TYPED OR pnmr_(n NWING OFFICER OR DIRECTOR
e

May 02,2001 8:00 am

CR2ED34 (10/00)



