2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K47200 R

1. Entity Name

ABCO AUTQ ELECTRIC CORP.

Mailing Address

Principal Place of Business
WELSHTITAST.

MIAMI '
/65'2'5( 5 W Bat,

MioOAe. Fle 331

585 W K
Miant, FL
3y

L4

2. Pincipal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, elc.

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90092 015 ***150.00

.

¢

i

JAMARIURN

DO NOT WRITE IN THIS SPACE

AN

Applied For

Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00

{See criteria on back)

Make Checll'i Payahle to Department of State

City & State City & State 4, FEI Number 65 0
10-“58 Not Applicable
- - = —
Zip Country do ouniry |_5._certiticate of Status Desied [ $8.75 Additional
== - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ MName

CARLIN’ MARTIN L. Street Address (P.O. Box Number is Not Acceptable)

3000 BISCAYNE BLVD.

SUITE 402

MIAMI FL 33137 G FL [z 0o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature. typed or printed name of registered agent and tite it applicable (NOTE: Registered Agent signature raéquired when reinstating) DATE
i
) o e . n

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added o Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O celete TIMLE [ cnange [ Addition
! NAME GONZALEZ, JOSE M. -~ NAME
" STREET ADDRESS {2 44-SW-S7THAVE. b bq '5 %l&) S'H\ STREET ADDRESS

orvstze | MAMIFD Mo, FU  3313Y omv-srzv

TITLE DS P ] Delete TTLE [Jchange [ Additicn
o GONZALEZ JOSEA.  ${,G5% QL0 §1h AF | e

STREET ADDRESS -G g - wpmepio -~ . W STREET ADDRESS

i . e oo - r - IR -
CITY-S1-2P MYU_OANA PL 33] -81-2IP
v / { -

THLE [ pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE O oelete TITLE [ change (] Aadition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-571-2IP CITY-$T-2P

me [ Delete TITLE [ crange  [] Acditien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE i [ Delete TITLE [Jcharge [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP / CITY-ST-2IP

13, | hereby certify that the information supplied with $
indicated on this report or supptemental report ig
of the corporation or the receiver or trustee emp
changed, or on an attachment with an addregé

SIGNATURE: ___~ .

wered to e

ith all othef likg empowered.

e \

iling does neyglalify for the exemption stated in Section 119.07(3)4), Floridda Statutes. | further certity that the information
¢ and accyral@and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

02 0¥ 3000

SIGNATURE AND?PED 'OR FRINTED NAME OF WGNING OFFICER OR DIRECTOR

Date Daytime Phone #

7

CR2E034 (9/99)



