2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K47200 iy of Stata™

ABCO AUTO ELECTRIC CORP. 01-16-2002 90011 029 ***150.00
Principal Place of Business Mailing Address

5635 SW 8 ST 56% SW 8 ST

MIAMI FL 33134 MIAMI FL 33134

IR

2. Principal Place of Business 3. Maliling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For -
: 65—0107158 Naot Applicable
Z‘ i e
P Country Zip Countyy 5. Cerlificate of Status Desired 0O $8.75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 Name R
CARLIN, MARTINT. ) ) - - —
y Street Address (P.O. Box Number is Not Acceptable)

3000 BISCAYNE BLVD.

SUITE 402

MIAMI FL 33137 : City FL | 2 Code

8. The atove 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 narme ¢f registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinslating) DATE
T O e a0 | L NOWIL PEE I8 $15000 | 10 FlctnCampa s $5.00 way o
el T ! - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make.Check Payable to Department of State
11, OFFICERS AND DIRECTCRS I 12, ; . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINLE Dp O elste TIILE [J Change [ Addition
NAME GONZALEZ, JOSE M. NAME .
STREET ACDRESS | 5695 SW 8TH ST STREET ADDRESS
oITY-S57-2P MIAMI FL 33134 CITY-5T-2IP
TITLE DS [ Delete TILE [1GChange [ Addition
NAME GONZALEZ, JOSE A NAME ,
STREET ADDRESS | 5695 SW 8TH ST STREET ADDFESS
CITY-ST-2IP MIAMI FL 33134 CITY-ST-ZiP
TITLE O delete TITLE [JChange [ Addition
NAME - o T B R ; ) :
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE O velete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE : [ Change -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§$T-2IP
TITLE [ Delsie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

of qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
e and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director -
as required by Chapter 607, Florida Statutes; and that my name appears in Block 41 or Block 12 if

an. 0 Z o062

13. | hereby certify that the information suppiied with this filing doeg
indicated on this report or supplemeam| report is true and acglrg
of the corporation or the receiver Stee empowered 10 ofgelte this r
changed, or an an attachment wij 4

SIGNATURE: / ;

e,
m
O

- =
D@ OF SIGN f OFFICER OR DIRECTOR Date Daytime Phone #

[4

CR2E034 (9/01)



