2004 FOR PROFIT CORFORATION

ANNUAL REPORT (AR) FILED

® X . _
DOCUMENT # K47200 Feb 20, 2004 08:00 AM
1, Entty Name Secretary of State
ABCO AUTO ELECTRIC CORP.
Principal Place of Business - Mailing Address - - -
5695 SW 8 ST 5695 SW 8 ST
MtAMI FL 33134 MiAMI FL 33124
S i LW Ig B o
Suite, Apt. #, etc Sulle. Apt #, elc. i MOORE CR2E034 (11/03)
Cily & State City & State T - | 4. FE! Number o Applied Far
o _ 65-0107158 Not AppiEable
ap Courry ap Couniry 8. Coriificale of Status Desired O ﬁ‘;‘igfyo“al
6. Name and Address of Current Registered Agent 7. Name and Addtess of New Hegistered Agent ] -
’ Name B
gvoﬂcl)_ gégﬁ&;?élv[) Sireet Address (P.0. Box Number is Not Acceptable)

SUITE 402 3 —_— —

MIAMI FL 33137
City S Fﬂ Zip Code

the obligations of registered agent.

SIGNATURE . N — — .
Signature typed of prted name ol regrstered agont and te f appheable, {NOTE Registered Agent signature regulred when rainstating) - DATE
FILE NOW!! FEE IS $150.00 . T . S o
9. Election Campaign Fi -
After May 1, 2004 Fee will be $550.00 ot ot Contaton = 39,00 vy 8a
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . Q1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE DpP [ petete TILE y [ Change  [J Additicn
KAVE GONZALEZ, JOSEM. N o Uengmontas 2
STREET ADDRESS | 5695 SW 8TH §T . STREET ADDRESS H2/23/04-80014 020 150,100
CITY -ST-21P MIAMI FL 33134 CITY-S1- 2P
TE DS - 3 Delete F e [ Chage [ Audilicn
MAME GONZALEZ, JOSE A, NAME
STREET ADDRESS | 5695 Sw BTH ST STREET ADORESS
CITY-5T-2F MiAMI FL 33134 CITY-ST-ZP
TILE o ) S D {).;[eg o TITLE [ Change  [] Additian
MAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-57-2p CITY-57- 2P
TITLE o 3 Delete fine i [] Ghange [ Addition
WAME NAME
STRECT ADDRESS § STREET ADDRESS
CITY-ST-21P CITY-5T-2iP
TMLE o 3 Daiete TITLE - ] change ] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2IP CITY - SF-2Ip
TIRLE [T Deleie THLE o (I Ghange  [] Additien
NAME NAME
STREEY AODRESS STREET ADDRESS
GIFY-ST-71P | CITY-ST- 2P

12, | heceby certity that the information supplied with tnis filvig #C3s not qualify for the exerﬁﬁrion stated in Section 118, 0?{[3)[1‘), Florida Statutes, § further cerify that the information
indicated cn this report or supplemental report is true and urale and that my signature shall have the same legal effect as if made under cath, that | am an officer aor director
of the corperabon gr the recelver or tru empoweres 1o glecuie this report as required by Chapter 807, Flarida Stalutes; and that my name appears In Biock 10 or Block 11 if

changed, or on an attachment with dress, with A or like empowered, i
SIGNATURE/ _ Eﬂ \g 18 dopA
b2 by

o — —z
SIGNATIRE AND TYPED OR NINTED NAME OF SIGHING CFFICER OR DIRECTOR TMoviime Frone §




