2005 FOR PROFIT CORPORATION FILED
- /ANNUAL REPORT (AR) . Mar 25, 2005 8:00 am

DOCUMENT # F76705 Secretary of State

1. Ently Name 03-25-2005 90038 009 ***150.00
AUTOMOTIVE BLOCK AND HEAD WELDERS INC.

Principal Place of Business Mailing Addrass
14066 LENOX.AVE 4066 L ENQX AVE

1416 KINGSLEY AVE, 1416 KINGSLEY AVE. i ; M

2. Brincipal Place of Business 3. Mailing Address
E{D([ LLV\HL i qu‘ Z(MDF ﬂ\/\.
SU":Q. Apt #, etc. Suiie. Apl #, atc. 1st MOORE C92E034 (10[04)
City & State City & Stale 4. FEI Number Applied For
RYYSRA TS ad, (—Lc\ 59-2264653 Not Applicable
—;ZIE 25 Y Bo:mry \ ' le'g 2 l{"l ﬁw v !.\ 5. Certificate of Status Desired O ?i'ggq lﬁ:’:;""“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Egé)sv‘{_hElNhé)lg ';I\%EEL D. Street Address (P.0. Box Number is Not Acceptable)
- — JACKSONVILLE-FI-32254 - e —————— — =
i ?
City Zip Code
FL

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

Signature. typed of prnted name of registered agant and litle 1l epphcatle {NOTE. Registeted Agent signatute required when raimstakng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees

1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 114

3 Delete WILE [OChange  [J Addition
NAME BROWN, MARK A, ’ NAME
STREET ADDRESS | 4066 LENOX AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITy-57-2P
TILE DS [ petete TilLE {Jchange [ Addition
NAME BROWN, MICHAEL D NAME
STREET ADDRESS | 4625 ALPHA AVE STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-S1- 2P
TITLE O petete TITLE : [Cchange ] Addition
NAME NAME
STREETADDRESS | — = 7 : STREET ADDRESS - : - -
CITY-5T-2IP CITY-ST- 2P ‘
TIiLE O etate TLE [Jchange [ Addition
NAME MAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE O elele TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP GITY-ST-7IP
LILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppternental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, yith alf gther like empowered,
SIGNATURE: M 7” %A—\ Mida\ O Beowm 3!1‘!,5 % o374 15\

#ZNAIUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cayime Phona #




