. 2005

r—-

¢

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000132411

1. Entity Name

ABA AUTOBODY AND PAINT, INC.

Principal Place of Business

500 IRENE ST.
ORLANDO FL 32805

Mailing Ad

dress

500 IRENE ST.
ORLANDO FL 32805

2. Principal Place of Business

3. Maifing Address

M0

I

Suite, Apt. #, etc. Suite, Ap

FILED
Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90070 024 ***150.00

ZUUUbL (-

l

0K

TRIEU, TRUNG Q
10421 TWIGGS COURT
ORLANDO FL 32825

L #, etc. 45t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
20-0394769 Not Applicable
- - z —
Zp Country ap ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i ) T

Strest Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Sygnaiwe, typed of printed nema of ragrsterad agent and lia 4 sppleabla

{NOTE Regrsterad Agenl signalite 1IeGIred when Isinsiatng)

9. Election Campaign Financing

55.00 May Be

Trust Fung Contribution, [ Added 1o Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Defete TILE [] Change  [] Addilion
NAME TRIEU, TRUNG NAME .
STREET 8DORESS | 10421 TWIGGS COURT STREET ADDRESS
_CTY-s-7P ORLANDO FL 32825 CITY-51-2P B .
" LE SD O oelete TITLE \/]‘Q P‘us’v ‘dent Ijﬁange [ﬂAﬂdiliun
NAME TRIEU, LAN NAME Thitee 7 Loin-
STREET ADDRESS | 10421 TWIGGS COURT STREET ADDRESS ] oyl TW:??‘ Ennt
oiv-s7P | ORLANDO FL 32825 CITY-ST-2P Nedcnds SFEL 32814
e — 1 Detete Tt - [J change [ Audition
NAME B - HAVE - e BaE—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 7P
TE ~ [ Cetete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SE-2IP CITY-ST- I
IITLE O3 petete TTLE {1 Change  [] Addition
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7P
TITLE [ Delete TITLE [ changs  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repart as required by Chapler 607, 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.

01- 25 -Lovs” @072 99-4075

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayime Phone #




