2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000156318

1. Entity Name
ABRAHAM MOTORS INC.

Principal Place of Business

1520 BAY DRIVE
MIAMI BEACH, FL 33141 1S

Mailing Address

1520 BAY DRIVE
MIAM; BEACH, FL 33141 US

2. Principal Place of Business - No P.O. Box #

3

. Mailing Address

FILED

Mar 28, 2008 8:00 am

Secretary of State

(03-28-2008 90047 004 ***150.00

AU RO EN

ile, Apt. #, elg. ite, Apt. #, elc.
Suile, Apt. #. ete Suite, Ap1. #, elc 03192008  Chg-P CR2E034 (12/086)
City & State City & State 4. FEI Number Applied For
74-3134393 Nol Applicable
Zip Country Zip Country " ; $8.75 Additional
5. Certficate of Stalus Desired O Feo Raquired
6. Name and Address of Currant Registored Agent 7. Name and Address of New Registered Agent
Name

MONTANO, OSVALDO A
1520 BAY DRIVE
MIAMI BEACH, FL 33141

Street Address (P.Q. Box Number is Nol Acceptable)

City

FL I Zip Code

8. The above named entity submiis this st ent for th

the obligations of registar

-

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

“Rure. T nied nama of regisiened ngen: and T2

bha.

INQTE: Registerad Agent sigrature requireg when remnstating)

DATE

~ FILE NOWI!! FEE IS $150.00
After May 1, 2008 Foo will be $550.00

9. Election Campaign Financing
Trusl Fund Contripution.

$5.00 may 8o
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P . O pelete THE {7 change [T Addition
HAME MONTANO, OSVALDO A HAME

_STREETADDRESS | 1520 BAY DRIVE STREET ADDRESS
CiTY -ST-21P MIAMI BEACH, FL 33141 )y Ciy-s1-21P —
THLE v Delete TITLE O change  (J Addition
NAME TCEYELD, RAVMBROt— HAME -—
STREET ADDRESS | $AOCRArPDRivE— STREET ADDRESS
CrY-ST-ZP | At H=E=2141 omvegt-ze | T
TIFLE {3 Delete TISLE [ change 7] Addition--
HAME HAME T
STREET ADDAESS STREET ADDRESS
GITY-$T-7IP CTY-SI-2P
TILE [ Delete TELE CIchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS

. CITY-ST-ZIP CITY-ST-2P
TITLE [ pelete TITLE (I Change [ Additien
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST- 2P
e [ peizte TILE Ol change [ Addition
NAME NAME

.STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2P

12. | hereby centity 1hat the information supplied with this filin

¢

SIGNATURE:

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made urider oath; that | am an officer or director

of the corparation or the receiver or lruslee empowered 10 exe
changed, or on an attachment with an address, with

20 —of

cule this reporl as required by Chapter 607, Florida Stalules; and thal my name appears in Biock 10 or Block 11 if -~
like 0 7

o

5IGWATUREARILT#FER OR FRINTED NAME OF BIGNI]

ICER OR DIRECTOR

Date

Davtimes Phure #




