2006 FOR PROFIT CORPORATION H“’ED
ANNUAL REPORT (AR) Feb 20,2006 08:00 AM

DOCUMENT # J39081 Secretaryof State
1. Entity Name L ,D
-
ABCAR, INC. Q\x\f’ P 0
Princpal Place ot Busimess . s o - Maling Address  "C T o o oo 9/ C .
PO, BOX 50278 : - . v - PJO.BOX 50278 . . .
JACKSONVILLE BEACH FL 32240-0457 JACKSONVILLE BEACH FL 32240-0457 1m ll“ m“ M Im “ll lm m" N“ Iml IW w] mm “ m]
Tpnncipa! Place of Business 3. Maihng Address
T Suite, Apt. &, etc. Suste, Apt. #, eic. 151 MOORE CR2EQ34 {10/5)
City & Stat Cuty & Stara 4. FE}Numb Ta il Far
ity & State ity urnDes 50-3020772 }V Ni{p;ppm&:
aip Gauntry Zp Eouniry 8. Certilicate of Status Desired I ?g;esq :ﬁg‘m“a‘
. 6. Name ond Address of Current Registered Agent 7. Mame and Adoress of New Registered Agent
Mame
?SK2E1E %[S:lbﬁg'rBﬁEEﬁgTﬂf:! Steaet Address (P.O. Box Numbe: is Nol Accepiabie)
JACKSONVILLE BEACH FL 32250 T
Cty FL { ZipCode

8. The above named entty submits this statement far the purpose of changing its registered office or registersd agent, or both, in the State of Flanda. 1 am famediac with, and acuer
1he obigations of registered agent

SIGNATURE . -
Sigtatara. tyDed of prred name of regrsterad mgent and 1 # appicatie INGIE Regstored Agen $pnalule Fegures Wit renstabng) DATE
. FILE NOWI! FEElSﬂqua e N 9. Election Campaign Fnancing  $8.00 may:
. After May 1, 2006 Fee Wil Bg $55 '3 ) TrustFund Contrioution. L3 Added to Fe
‘Make Check Payable fo Florida Departmert of State 3 ' o
e OFFICERS AND DIRECTORS 11. i ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS N 11
e P ] petete BhE (] Change  jeze
NAME LINDROS, SR., GARY NAME
STRLET ADDPESS [P0, BXOX 50278 N/A STREET ADDRESS L00a441183
| Gus-ze | JACKSONVILLE BEACH FL 32250 Y- 5T-2 0303705 - 50025-016 150.00
Tt 3 pelete e Ooange  [Jae
HAME NAME
STREET ADORLSS SIREES ADDIRESS
CT-5-2P ) CITY-ST- 2P
e N F Dot TR O Change [ A
NAME N
STREES ADDRESS SIRLET ADERESS
onr-stIe | CITY-ST-1
me [ Detete e O Crasge T34
A WANE
STREET ADORESS STALER ADBRESS
L CHy-§t-2ie Ciry-§1- &P
g 3 detete F e ] Horange  DTac
NAME HAME
STRCET ADDRESS STREET ATORESS
i3y -8T- 17 CRY-ST- 2P
TILE ) belois THLE {1 Change Al
MAME HANE
STREET ADBAESS SIREET ADDAESS
Y -51-0P TITY-57-2P
e —p—

12. | hersby certify that the information supplied with 1his fhng dees nat guatify for the exemptians contained in Secuon 119, Flonda Statuies. ) furines corily hat the informats
inchcated on this report oF supplemental repart is true and accurate and that my signature shali have the same legal ¥t as if made under cath; that | am an ofticar af dirg.”
of the COspPeraton of the raceiver ar trustes empowered Lo execute this repott as required by Chapter 807, Florida Stalutes; and that my name appears in Black W0 or Blogk
if changed, or on an atlachment with an addrass, with ali other like empowered. : -

SIGNATURE: JMMMM‘?[Q& I



