2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 02, 2007 8:00 am

DOCUMENT # K69057 Secretal'y of State
1. Entity Name 03-02-2007 90025 026 ***150.00
A, AA AACHEN ABLE AUTO BUYERS, INC,
Principal Place of Business Mailing Address
2749 E TAMIAMI TRAIL 9207 AUTUMN HAZE
NAPLES FL 34112 NAPLES FL 34109
2. Pnncipal Place of Busincss - No P.O. Box # 3. Mailing Address
Suilo. Apl #, atc Suile, AplL # elc 15t MOORE CR2E034 (10/08)
City & Stale Cily & Stale 4. FEI Numbor g { Applied For
65-0106496 | Nol Applicable
e Gountry Zip Couniry 5. Certilicale of Stalus Desirod | $8.75 aadtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

BEAUDETTE, EILEEN

8207 AUTUMN HAZZ Streel Address (P.O. Box Number is Not Acceplable)

NAPLES FL 34109

City : FL ‘ Zip Code

&. The above named enlily submits this stalement lor lhe purpose ol changing iis rogisterod offlice or registerod agent, or bolh, in 1ho Stale of Florida. | am familiar with, and acceopt
the obligations of registerod agenl.

SIGNATURE

Signalure, ypog or phrlas name o regislered aget ana tle @ aepkcakls (NOTE Fegsiemo Ageni sigoalure requrad whendrslaing P2ATE

FILE NOW!!! FEE IS $150.00
_After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. 7] Added o Fees

10. : CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il VP , [ Delete i i Change  [F Addilion
A BEAUDETTE, ALBERT A
simLT ApDRESs | 8207 AUTUMN HAZE SIRIET ABDRESS
oY ST-2IP NAPLES FL 34109 Gy ST 2P
i3 P [ pelete e Bt change [ Addilion
NAE FRENCH, JAMES P. WM
STRCET apDRESS | 28718 ALESSANDRIA CIR srerranonss | Wb S :ﬁ eAR. E""" wD"L
. . v —_ iz (=
oY St7p BONITA SPRINGS FL 34135-8276 ClY 81 21 Loy QL‘"C" & YL 3_,52,5:5!\
Tmr I L 1 oaela HiL B Tloemange C Addites
NAME BEAUDETTE, EILEEN NART
st annRess | AUTUMN HAZE DRIVE B —
CIFY SI-21P NAPLES FL oy s AP
il ] Delete T [J chiange [ Addition
NAMI NAME
SIREET ADDRLSS SIRLET ADDRF 55
CHy-S1-2p Ty ST 2P
1me [ Delete nir Ol change [ Addition
NAML NEME
SIFEE) ADDRESS SIREL] ADDRFSS
CHY-ST-7IP CIY 81 7%
Hie ] Delote L [J Change ] Addition
NAME NAMI
STRIET ADDRESS STRFLT ADDRESS
CITY-ST-2IP GITY 81 /1P

12. | hereby cerlify that the informalion supplied with this filing doos nol qualify for the exemplions containad in Seclion 119, Florida Statutes. | further cerlify that the information
indicated on Lhis reporl or supptcmental report is rue and accurate and thal my signature shail have Ihe same legal eifect as il made under oalh: that | am an officer or direclor
of the corporation or Lhe receiver of lrustcc empowercd (0 cxecule this report as required by Chapter 807, Florida Stalules; and thal my name appears in Block 10 or Block 11
il changed, or on an atlachment wilh an addrcss. with all other tike empowerad.

“ 1] //
SIGNATURE: Rwa ‘\}(%‘M\/ Aores o I"}Lfig:t“_ -v""/"’7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIECYOR Ll Daytre Phone &




