2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

ABDO RACING, INC.

PO1000037881

Principal Place of Business
600 NICHOLS STREET
NORWOOD MA 02062

Maiiing Address

800 NICHOLS STREET
NORWOOD MA 02062

2. Principal Place of Business

3. Mailing Address

FILED
Jan 14, 2003 8:00 am
Secretary of State

01-14-2003 90067 040 ***158.75

EN o Nl Na al -

(R

IR

SUITE 2 A

LARGO FL 33

ons

~~HICKS -BARBARA—=

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3?17755 . Not Applicable
2ip ountry Zip Country 5. Certificate of Status Desired [2( ?g‘;esqlﬁ?e‘ﬁt'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

770

5]

152 8TH AVENUE SW

* Sifeet Addiess {P.0. Box Number & Mot ACCeplan B)]

City

Zlp Code

FL

-namigd entity submits this statement for the purpose of changing its registered
registered agent.

ctfice or registered agent, ar both, in the State of Florida. | am familiar with, and accept

(NOTE: Registerad Agent signature requirad when reinstaling)

DATE

pud.

FILE NOW!!Yf FEE IS $150.00
,"" T T UANET May 172003 Fes will bES550.00 " | - -
Make Check Payable to Florida Department of State

e - P

._Election Campaign Financ:

gt

Trust Fund Contridution. -

9.

e $5.00 May Be
Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS

TITLE FD M Delete e [OChange  [J Addition
NAME SHAGOURY, ABRAHAM NAME

sTeeT Apokess | 600 NICHOLS STREET STREET ADDRESS

arr-st-zr - | NORWOOD MA 02062 CITY-5T-2IP

TILE TD 7 pelete TITLE O Change [ Addition
HAME SHAGOURY, DOROTHY NAME

sTReeT Aooress | GO0 NICHOLS STREET STAEET ADDRESS

CITY-ST-21P NORWOOD MA 02062 CITY-51-21P ) _

me 1 I elste TIME Ol change [ Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TITLE 1 peiste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE 1 Delets TITLE [ Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TITLE {7 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that:the information suppiied with this filin
indicated on this report or st

pplemental report
of the corporation or the regai

ver or trustee

is true and accurate and that m
powered to exe '

e gfpoowered.
_
- e
-

ute iy,

y signature shall have the same legal effe
report as required by Chapler 607, Florida Statut

g does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
Ct as if made under oath; that | arm an officer or director
es; and that my name appears in Block 10 or Block 11 if

8143

Y35%

1/10/03
o/

Daytima Phone #

CR2EQ34 (10/02)




