2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 627097

1. Entity Name

A. AABBOT FOREIGN USED CAR PARTS INC.

171

Principal Place of Business

Mailing Address

05 E. COLONIAL 17105 E. COLONIAL

FILED
Apr 13,2004 8:00 am
ecretary of State

(04-13-2004 90042 010 ***150.00

14002231

ORLANDO FIL. 32820 . el s . ORLANDO FL 32820 0! )
us ' us et b ~
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE a CR2EO34 (1 1[03
City & Siate City & State 4. FE} Number Applied For
59-1932208 Not Apglicable
Zp Country Zp Country 5. Certificate of Status Desireg O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) e _ ] . -~
QSOZRSngAgSSMSgECCTSR Sireet Address (P.C. Box Number is Not Acceptable)
OVIEDO FL 32766
City FL Zip Code

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

Signature. vped or printed name of registered agent and titls if applicable

(NOTE: Registared Agent signature required when rainstating) DATE

9. Election Campalign Financing
Trust Funa Contribution.

$5.00 May Ba
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE PD 2 Delete TILE Ol Change [ Addition
NAME HORTON, NORMAN (., SR. NAME

STREET ADDRESS | 2525 COACHBRIDGE CT STREET ADDRESS

CiTy-ST-2IP QVIEDO FL CiTY-5T- 7P

e VD [ pelete THLE [ Change [T Adaition
NAME HORTON, THOMAS N. NAME

STREET ADDRESS | G8Q DINERO . STREET ADORESS

CiTY-S3-7P WINTER SPRINGS FL CITY -§1- ZIP

MmE O zelete TITLE 3 change (] Addition
haME - - - NAME - - - - - - = -

STREET ADDRESS STREET ADDRESS

ITY-51-2IP CITY-S7-21p :

TIE 3 Detete TILE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-IP CITY-ST- 2P

MLE L] selete TITLE [JChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIE {7 Delete THLE [ Crange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CITY-5T- 2P

SIGNATURE: _ S22 ¢ dose {1~

12, { hereby certify 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 reporl or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; 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 namg appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with al! other like empowered.

)\)om\m (. !lafjcrj\ S%

i ) o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prgne #




