FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT #  J90263 Secretary of State
1. Entity Name 02-04-2003 90086 031 ***150.00
AUTOBUILDERS GENERAL CONTRACTING SERVICES, INC.
Principal Place of Business Mailing Address
5715 CORPORATE WAY 5715 CORPORATE WAY
WEST PALM BEACH FL 33407 WEST PALM BEACH FL. 33407
” : IAEHRIEA AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Ant. #, etc. Suite, Apt. #, elc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2841086 Nat Apglicable
Zip Gountry Zp Country 8. Ceriificate of Status Desired O ?g'ggq L’::ﬂ“o”a'

6. Name and Address of Current Registered’Agent =~~~ ) ~~ 7 7 77."Name and Address of New Registered-Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

RAWE, ROBERT W Il
5715 CORPORATE WAY

WEST PALM BEACH FL 33407

City _ FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerec agent, or boib, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} . DATE
FILE NOWIHf FEE IS $150.00 . o
- 9. Election C Fi
At ey 1, 2005 Fo wil b $55000 Seck Corpag oo [ $5.00
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Delete TTLE §Change [ Addition
NAME RAWE, ROBERT W Ii NAME
staeet aooress | 13195 ROLLING GREEN ROAD STREET ADDRESS
arv-st-zp - {NORTH PALM BEACH FL 33408 CITY-S1-2P
TITLE ST 3 pelete TITLE _ [ Change  [J] Addition
NAME RAWE, ROBERT W Il NAME
street A0oRess | 13195 ROLLING GREEN ROAD STREET ADDRESS
cmv-st-2¢ |NORTH PALM BEACH FL 33408 CIFY-ST-7P
MmE y-o e = T T Doelee B e - T N [ change [ Addition
NAME WOLFE, JAN A JR NAME
STREET ADDRESS | 9038 GARDENS GLEN STREET ADDRESS
omv-s1-2p | WEST PALM BEACH FL 33418 oy-s7-2p
TME [ cetete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZP CITY-5T- 2P
TITLE [ pelete TITLE []Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7IP CITY-ST- 2P
TMLE [T pelete TILE [J Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowared to execute thi . urEd Er60)7. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likeertipenTirt

SIGNATURE: SIGNATUREGEnl2e

SIGNATURE AND TYPED OR PRINTED NAME OF IGNING OFFICER OR DIRECTOR Chte 4 Daytime Fhone #

CR2E034 (10/02)




