2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M58677

1. Entity Name

ABC AUTO ALARMS, INC.

Apr 07,2001 8:00 am
ecretary of State

04-07-2001 20007 002 ***150.00

Principal Place of Business

14025 WEST DINIE HIGHWAY
NORTH MIAMI FL 33161

Mailing Address

14025 WEST DIXIE HIGHWAY
NORTH MiaMi FL 33161

M

i

L l

Il

2. Principal Piace of Business 3. Malling Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElNumier  B5-0020185 Applied For
Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired O Foe Required
e — - 6. -Name and Addrass of Current.Registered Agent - - . - . . 7. Name and Address of New Registered Agent__ _ _ . __ _
Name
FLEMING, KEVANEE. Streel Address (P.O. Box Number is Not Acceptable)
, m
4725 S.W. 109 TERR. treel ress (P.O. Box Number is Not Acceptable
FT. LAUDERDALE FL 33330
City FL Zip Code
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 nama of registered agent and tive it applicable. [NOTE: Registared Agant signailre requiree whan reinstating) DATE
. Thi ion is eligi isfy i i FILE NOW!!! FEE IS $150. . i ‘ .
. Tax hing requiroment and sets 0 o 50 Attor MaY 1,2001 Fog il b:gsos?o 00 10- Election Campaian Fnancing $5.00 may B0
axii ‘g rgqu BMEnt and &lects to o so. er ! ee . Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] pelete TITLE [ change  [] Addition
NAME FLEMING, KEVAN E. NAME
streeT ooRess | 4725 SW 109TH TR. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2ZIP
e VS O Delete e Ol change [ Addition
NAME FLEMING, REBECCA L NAME
sTRees abokess | 4725 S.W. 109 TERR. STREET ADORESS
env-st-ze | FORT LAUDERDALE FL 33328 oImy-$1-2P
TE.__- [ . _ [ pelete - TME—. .. - - Change. . [ Addition. |...
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Sr-2IP CITY-ST-21P
THLE £ Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-Z2IP CITY-ST-2IP
TITLE O petete TITLE {Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certity that the infermation supplied with thy
indicated on this repart or supplemental report is t
of the corporation or the receiyér or trustee empor
changed, or on an attaghmept with an address, wi

SIGNATURE:

ke g

wWun r

ality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
ad that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

i
StANATURE AND TYPED OP-PRINTED-WAME OF SIGNI

Aalo) %< 95 o

NG OFFICER OR DIHT‘I’OR TCate Daytime Phaone #

CR2EQ34 {10/00)



