) 2030 UNIFORM BUSINESS REPORT (UBR) FILED

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabls. {NOTE. Regif2ran onamire L DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tox g roqurement &nt slects 10 o 50— After MAY 1, 2000 Fee il e $550.00 10. Blection Campalgn Financing._+ §5.00 way Be
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS j 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE POT [ Delata T [ Chenge [ Acdition
NAME ALBRITTON, PATRICK C SR. NAME
streeT a0oREss | RQUTE 7, BOX 526 N/A STREET ADDRESS
CITY-ST-2IP UVE QAK FL CITY-ST-2IP
ME VD . 1 Delete TLE [ change [ Addition
NAME SUMMERS, W L NAME
sTreeT aboress | POST OFFICE BOX 2817 N/A STREET ADORESS
CITY-ST-2IP LAKE CITY FL CITY-ST-ZiP
JTME ;SVD___t T - -« - Opelete TITLE “- ~Othange 7 Addition
NAME SUMMERS, GORDON P JR NAME
streer aporess | POST OFFICE BOX 2107 N/A STREET ADDRESS
CITY-ST-2IP LAKE CITY FL GITY-ST-ZiP
TITLE O Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
TITLE O Delete TITLE [Jthange 7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE [ Delete TiTLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver ustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with gn address, with all other like empowered.

SIGNATURE X A ZbZ. L2 el H-2A7-00  A04n52-6823

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene 4

DOCUMENT # P93000023081 May 16, 2000 8:00 am
1. Entity Name
ABSS AUTOMOTNVE, INC. Secretary of State
05-16-2000 90098 005 ***150.00
Principal Place of Business Maifting Address
6704 U.5. 90 WEST P.0. BOX 2107
LAKE CITY FL 32055 LAKE CITY FL 32056-2107
Us us
T [ ONR AT BT
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 50-3173238 zifizc;r::;ble
Zp Country Zip Country 5. Certificate of Status Desired O ?eae-gesq lﬁ:’:‘;’k’”al
- -— - §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLBRITTON, PATRICK C SR e
500 SOUTH FIRST STREET e TR O G LN Vo P TN
LAKE CITY FL 32055
Cit . in Code
"Lake Ok o, FL | %5685

CR2E034 (9/99)



