2004 FOR PROFI1 CORPURALION
ANNUAL REPORT FILED

DOCUMENT # P03000026496 Mar 19, 2004 8:00 am
1. Entity Name
ABBA AUTO SALES, INC. Secretary of State
03-19-2004 90044 046 ***150.00
Principal Place of Business Malling Address
4100 US HIGHWAY 19 4100 US HIGHWAY 19
NEW PORT RICHEY, FI 34652 NEW PORT RICHEY, FL 34652 .
. . [ ‘\i

2. Principal Place of Business 3. Mailing Address |

Suite, Apt. #, etc. Suite, Apt. #, etc. 03112004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

S5-0%aS AN Not Appiicable
Zp Country Zp Country 8. Certificate of Status Desired ]} g:;:?qg?:::mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MUCK, MARI-LYN - . -- - N I
4104 U.S. HWY 19 Strest Address (P.O. Box Number is Not Acceptable)

NEW PORT RIiCHEY, FL 34652

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agert anc tits if applicabie. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWH!! FEE IS $150.00 . Electlon Campaign Finencing. - $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delets me [ change [ Addition
NAME MUCK, MARI-LYN NAME
STREET ADDRESS | 4104 U.S. HWY 19 STREET ADDRESS
CITY-ST-ZP NEW PORT RICHEY, FL 34652 CITy-ST-2P
TILE ] petete THLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-Si-2p GiTy-sT-2IP
TLE [ Delete TiME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-21P CITY-ST-2P
TILE £ Detete TLE : [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-Si-2P
THLE O pelete TITLE [ Change 7] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CIfY-57-2P CAY-ST- 7P
e [ Delete TITLE . ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of tha corporation o the receiver or trustea empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X AN\ Gy o mlo{m 3\§Q\Q§ K‘\\‘af‘ S&M NS0




