2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F76705

1. Entily Name

1

AUTOMOTIVE BLOCK AND HEAD WELDERS INC.

Principal Piace of Busines;: i .
4066 LENOX AVE

JACKSONVILLE FL 32205
us ’

Mailing Addross

4066 LENOX AVE
LJJ%CKSONVILLE FL 32205

2. Principal Placo ol Busincss - No P,Q, Box #

3. Mailing Address

FILED
Feb 28, 2007 08:00 AM
S_ecretary of State

Qi

Suite, Apt. #, clc. Suite, Apl. #. ole. 1st MOORE CR2E034 (10/06)
Cily & Slate Cily & Stale 4. FEI Number Applied For
) 59-2264653 Nat Applicable
7 -
P Couniry Zp Couniry 5. Ceriilicaie of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name

BROWN, MICHAEL D.
4066 LENOX AVE
JACKSONVILLE FL. 32254

Sireet Addross {P.O. Box Number is Nol Accepiabio}

City

FL—I Zip Code

8. Tho abovo namaed enlity submits this slatement for the purposo of changing ite registored office or registored agant, of both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, lyped of prnted name of registered agem and utlo ¢ apphcable.

(NOTE. Registered Agent signalure required whan rensialing) BATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00

9. Election Campaign Financing
Trust Fund Contributicn. [

$5.00 May Be
Added 1o Fees

Make Check Payabls to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11

nie bp O Delee TIE Ol ctange [ Addilion

NAME BROWN, MARK A. NAME

SIREET ADoress | 4066 LENOX AVE STREET ADDRESS

onv-si-ne | JACKSONVILLE FL CHTY-ST- atp

e Ds 2 Delete TmE (] Change L] Addiion

NAME BROWN, MICHAEL D . NAME

STRET ADDRFSS | 4625 ALPHA AVE STREF | ADDRE 58 UNONOOES AN

cv-sr.ap [ JACKSONVILLE FL CIrY-51- 2IP [ AR l]ﬁ%ﬁi T T

TilC [ Detete TRIE * 1] civaige * -1 Adgition
__NAME - e NAMF ..

SIFLE! ADDHESS SIREET ADDRE 83

CITY-S1-2IP CITY-S1-2IP

s ) Deiate IMLE [ change [ Addition

NAME NAME

STREFT ADDRESS STRFET ADDRESS

CITY-81-21P CIY-Si-7IP

ii: O Delete HILE [ Change (] Adiven

NAML NAME

STREET ADDRESS STREFT ABDRESS

CITY- SI- 7P CITY-S1-2P

TILE [ Delele TIILE [ Change  {7] Addition

NAME, NAML

STREET ADDRESS STRELT ADDRESS

CIrY -7 -7tP CATY-s1- 71

12. | hereby ceriify that the information suppliod with this filing dees not qualify for the exemptions coniained in Soction 119, Florida Statules, | further certify that the information
indicated on this report or supptemental roport is true and accurale and thal my signature shall have tho sama legal eflect as if made under cath, that | am an officer or diraclor
of iho corporation or the recaiver or trustes ampowered (o execule this reporl as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11

if changed, or on an attachmenl with an address, with all other *Wd/

s1GNATURE: Midad Beown

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Z-24-61 Go-3¢{ S o

Daa Daynma Phona #




