2005 FOR PROFIT CORPORATION

- ANNUAL HEPORT jAR)

FILED

DOCUMENT # 627097

1. Enfity Name

A. AABBOT FOREIGN USED CAR PARTS INC.

Apr 26,2005 08:00 AM
Secretary of State

¥

Principal Place of Business — Méﬁ-fng Address
17105 E. COLONIAL 17105 E. COLONIAL
ﬁ. Frincipal Place of Business ~__~ 3. Mailing Address
Sulte, Apt # etc o Saie, Apt. #, sfc. 1st MOORE CRRE034 (10/04)
City & State * City & State 4. FEINumber ey Applied For
. — 59-1932208 Mot Applicable
Zip Counitry Zp Country 5. Corliicate of Status Desiied [ 98-79 Additional
Fee Aequired
6. Nama and Address of Current Ragisfered Agent 7. Name and Address of New Registerad Agent
T = - . ~ | Name ' - -+
E’E%IETC?SJAEJS gg]] SgECCETS R. Strect Address (P.0. Box Number is Not A:cceptable)
QVIEDQC FL 32786 T ‘ =

City ‘ oA Zip Code

FL

1ha obligations of registered agent.

SIGNATURE

8. The above named entity subfilts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flovida. | am familiar with, and accept

Sigratura, typed or p@d rrams of regrsterad agant nd 118  appheably

fth‘l‘E Hogsrernd Agert sgnature recirmod When teinstanng) -

TATE o

FILE NOW!!! FEE 1S $150.6
After May 1, 2005 Fee Will Be $550.00 .
Make Chack Payable te Florida Depariment of State

1

$5.00 MayBe
Added to Fees

9. Eiection Campaign Financing
Trust Fund Contribution. [

10, - OFFICERS AND DIRECTORS 11. ADD]TIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

L PD T [ pelete me [ Change  [J Addition
HAML HORTON, NORMAN C., SR. NAME UO0G00393216

CIREET ADDRESS | 2528 COACHBRIDGE CT . STREET ADDRESS M/ 26 E-E0089-015 150,60

e 5T P OVIEDO FL oly-51. 7%

it lvp o j [T Delete TiTLE b Tlchange [ Addlion
nabg HORTON, THOMAS N, HAME

JREETADDRESS 1980 DINERO STREET ADORESS

oY St-A4P WINTER SPRINGS FL CITY-S1- 2P

iHE T 3 petete e ! [ Change T Addilion
Ak NAKWE

“IRET AODRESS STRELT ADDRESS

cHY 3l ap CITY-51- 7P

Ietk o T Detate T K [JChage L Addition
HARE NAME

<IKFT 1 ADDRESS SIREET SODRESS

oy 5T-2F ClY-51-7IP

L T ) I Detete T o [Jchenge [T Addition
HAME NAME

STRECT ADDRESS STREET ADDRESS

TY- 57-2P CHY-Si- 2P

fITLE - [ pelete WILE [Ochange [ Addition
NAME d NAME

STREET ADDRESS STREET AQDRFSS

CiTY-S1-TP GiY-51- 28

of the cor
changed, ar on an attachmant with an address, with all athar like empowerad

SIGNATURE: _ 97 2 il G¥

12, | hereby cartify that the Tnformation supplied with WS fi ling does net gualify for the exemplion stated Tn Section 119.07(3)4), Flotida Statutes 1 Further cerafy that Te information
indicated on this report or supplemenial report is true and accurate and that my signature shail have the same legal affect as if made under cath; that | am an officer or director
p‘gra'aon or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11

GN‘.&wn‘E AND THOED OR PRINTED NAME OF SIGNING GFFICER GR DIRECTOR

Dala Dayiime Phone §

T S—— . - 1:-__— o




