- 2003 FOR PROFIT CORPORATION

FILED
Apr 14, 2003 8:00 am

" UNIFORM BUSINESS REPORT (uan) 31 ecretary of State
DOCUMENT # P02000010858 2 03-24-2003 91021 009 ***150.00
1. Entity Name
ABC MECHANICS INC.

- VVVYNIVNY
Principal Place of Business Mailing Address
3585 NW 31ST AVENUE 3565 NW 313T AVENUE
CAKLAND PARK FL 33309 OAKLAND PARK FL 33309
I o A A A WA
Suite. Apt. 4, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State ] City & State 4. FEI Number Applied For
: 20 a0 3¥ 07K Not Appiicable
Zp Country Zp Country | 5 Goriate of Sats Desivod o ?aao ggq::f:;‘w"f' .
T 6. Name and Address of Currant Reglstered Agsnt 7. Namae and Address of New Reglatered Agent
Narna e
gmsg‘log&ﬂé - Street Address (P.O. Box Nurnber is Not Acceptable)
_DAKLAND PARK FL 33309
. ) City FL | Zip Code

’n‘ne abova namad entity submits this staterneni for the purpose of changing its registered ofice or registered agenl. or both, in the State of Florida. ! am tamiliar with, and accept

Make Check Payable to Florida Department of State

Ihe obligations of registered agent.
SKANATURE : SW 77 jﬁz%&t 3/2._@4: 3
Signatume, typed o printed name (stered apant and e if apphcable. ({NOTE: Rep! DATE
FILE NOW!I! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribuition. Rddied to Fobs

CR2E034 (10/02)

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE fo"ﬁ:&;o’m 7 [ petete ME DO change [ Addltion
NAME_ Seort DAFALT NAME :

STREE ADDRESS | D €~ Arnm Bu s A STREET ADORESS

WS- | cwfnnd FReh FJ RAB3 -9 or-st-2

TIME O petete TME DOchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-S1- 2P
“WME- ~  f . - e-- - e e e em - E-ooeter — ~ § ME—. — - - - — [Ochange [ Addition
 NAME _ NAME .

STREET ABDRESS STREEF ADDRESS -

CITY-S7-29 Iy-51-2P

nne O deiete TnE OJcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- S1- 2P CITY- ST- 2P

TIME O tekete TMLE Mchange [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

€Iy-51-2P CRY-ST-0p

TME [ pelete L CIchasge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-7P CAY-ST- 2P

12, | hereby certify thiit the information supplied with this filin

changeo, ar on an attachmaent with an address, with all othar like empowered.

SIGNATURE: X_ 8¢

does not qualify for the exemption stated in Section 119, 07&3)(1) Florida Statutes. | further certily Inat the information

{indicated on this report or supplemental report Is true and accurate and that my signature shall have the same lagal e
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapler 607, Floriga Statutes; and that my name appeara in Biock 10 or Biock 11 if

ESIESE Prer acr

act as if made under oath; that | am an officer or director

3/90/03 95Y. ¥7¥-S20

SIGNATURE AN

AINTED NAME OF SIGNMG OFFICEA OR DIRECTOR

Davytima Phone #




