" 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000023081 Apr 22,2002 8:00 am
1~ Entty Nare ecretary of State
ABSS AUTOMOTIVE, INC. 04-22-2002 90207 018 ***150.00
Principal Place of Business Mailing Address |
§704 U.S. 90 WEST P.0. BOX 2107 ’
LAKE CITY FL 32055 LAKE CITY FL 32056
i : GBI
2, Principal Place of Business 3. Mailing Address “"“Ill ll”m””" ml |I|I| I H” ||
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FEI Number Applied For
59‘3173238 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
e e % Conapt - et e L o Tl ~:Fee Required =~ | -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLBHITTON’ PATRICK C SR Streel Address (P.Q. Box Number is Not Acceptable)
6704 US 90 WEST
LAKE CITY FL 32055
City FL Zip Code

B. The above named entity submits this slatement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

.

SIGNATURE
(R Signaturs, typed ar printed name of reglstered agent and title if applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!{! FEE IS $150.00 10. Eleck N )
. 3 tion C Fi

Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 ] Trizltizndag;ilr?;uﬁg:ncmg 0 i%gloml\g?ésﬁe

(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT [ Celete TMLE [ chiange [ Addition §_
NAME ALBRITTON, PATRICK C SR. NAME 3
streeT acoRess | ROUTE 7, BOX 52-6 N/A STREET ADDRESS §
omv-st-2F | LIVE OAK FL CITY-ST-2IP o
TITLE VD [ pelete TITLE [ Change [ Addition E:)
NAME SUMMERS, W L NAME
stReeT ADDRESS | POST OFFICE BOX 2817 N/A STREET ADDRESS
CITY-ST-21P LAKE CITY FL o LR OmeSTDR L e - - e e s - =
TITLE SVD O Delete TITLE [JChange [ Addiion
NAME SUMMERS, GORDON P JR NAME

STREET ADDRESS

stReeT ADDRESS | POST OFFICE BOX 2107 N/A

CITY-ST-ZIP LAKE CITY FL CITY-57-2IP

TITLE [ pelste TITLE [ Change [ Agditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE (] pelete TITLE [ Change [ Additien
NAME NAME

STREET ACDRESS STREET ADDRESS

CIvY-ST-ZP CiTY-ST-2IP

TITLE ] Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 igrstee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad., or on an attachment with Afi address, with all other like empowered.

APRIL 8, 2002 386—-752—6933

Dare Daytime Phone #

SIGNATURE:




