2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # F76705 Feb 25, 2008 08:00 AM
1. Enbly Naine S
ecretary of State
AUTOMOTIVE BLOCK AND HEAD WELDERS INC. ; ry
4 Sy e 1% o

Freaipal Placa of Businees Marng Address
4066 LENOX AVE 4066 LENOX AVE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
2. Prncipal Prace 2 Busmas: - No PC Bos # 3. Maling Adcroes

Suile, ARt #ec. Suile, Apt. o, e 15t MOORE CR2E034 (10/07)

City & State City & Stale 4. FE! Number Apphed For

59-2264653 ot Applicanla
2 Couriry e Couniry 5. Certificate af Status Desied ] $8.75 Addttional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

Eggsv{NENhéGCiZ%EEL D Streat Andrgss (PO Box Number s Nal Aceaptabla)
JACKSONVILLE FL 32254

Ciy FL Zip Coda

8. The apave narred entily subrnits this stalgment far the purpose of chang ng ils regsterad ofice or registerad agent, o gott, in the Sate of Flonda. | am famifiar with. and accept
the clingauons ot rewistensd agent.

SIGNATURE

SaInture LA G 5o LR GO gy D g Lt TEE | A5 PhEA St (NG TE FEgist-r8g AGEr Lrrt o e e nurans wh A G gt OATE |

FILEINOWIN FEE1|3’31 50,00 9. Flacton Cameargn Financing $5.00 may 8e |
Trust Fund Conribution.  £]  Added 10 Fees

10. OFFI(‘I‘HS AND D\HF"TOR& 11, ARDITIONS/CHANGES TG CFFICERS AND DIRECTORS 1IN 11 :
TinE DP O Deete TIRE [Jchange [ Acoition
NAME BROWN, MARK A, NAME T

STREET AURESS 4066 LENOX AVE STREET ADURESS 3 U'q al EB '5[“:!1' 1-0i5 150,00
CiTY-51-2IP JACKSONVILLE FL CITY-ST-ZIp .
e D§ [ Deere TLE I chenge [ Addinan
NAME BROWN, MICHAEL D HAME

STREFTADDRESS | 4628 ALPHA AVE STRFFT AMTRFSS

CITY-31-71F JACKSONVILLE FI. Cily-$7- 21

it 3 paete L O change [ Audiion
MAME HAME

STREET ADDRESS STREET ADDRESS o
CITY-51-21p CIY-57-2Ip

TLE O neieie TISLE [ Change [ Acdition
HAME HAME

SIREET ADDRESS STREET AJIRLSS

QY -SI-2P GIIY-5T- 7P

e 3 nelele ILL 1 Change  [7] Aadinon
MNAMEL HERil

STREET ADGRCSS SHHEET ADDRESS

CiTy-S1 2@ CIY-51- 2

TIT.E O peste e {JChangz [ Aadition
NAME NEME

SIREET ADDRESS SIREET ADDRESS

CITY -51-2F CITY-51-21P

12, | hersbiy cernty that the imdormation suppled vith this Tiing does not aualfy for the exemetons contaimed in Section 119, Flenda Staiutes | further carlity that the information
indicated on this report or supplemental repart is true and aceurate ans that my signaiure shall have the same legat ettect as if made under oath: that | am an otficer or direclor |
of the corporauon ar the receiver or {rusiee empowered to executs ihis report as required by Cnapier 607, Flerida Swatutes: and that my name appears in Biock 10 or Block i1
it changed, or on an attachmcnt Mm an r s, with &l cther ko empowered

SIGNATURE W\m m.\ 0 ’&wuvx Uu()m %\@ﬂ oy -354-6\2

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Flvs mio Fhipn =



