FILE NOW: FILING FEE AFTER MAY 118 $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
. Sacratary of State
DIVISION OF CORPORATIONS

1997
 DOGUMENT #

A ABEL AUTO AMERICA, INC.

PO5000008796 (1)

F‘nrm Al v c;l Hu= s

5156 NW. 11TH DRIVE
POMPANO BEACH FL 33064

Mailing Address
5156 NW. 11TH DRIVE

FILED

Apr 14 1997 8:00am

Secretary of State

A

2. Principai Plate of Business.

POMPAND BEACH FL 53064-8800
4. Date Incorporated or Qualiied | 8a. Date of Last Report
2a. Mailing Address 4. FEI Number Applied For

26

Nol Applicable

650652162

Sute Apt #, ol
22J

_2.;1

Suite, Apt. #, etc

6. Cerlificate of Status Desired

0 $8.75 aqditional
Feo Required

Gty & Saer __ City & State 6. Election Campalgn Financing $5.00 May Be
L??_l__k e e o 23] Trust Fund Contribution Added 1o Fees
} Zip Country op Country 8. This corporation has liability for jptangible 1ax under s, 199.032,
24[ ; 251 Z;l E Fiarida Statutes ﬁ‘fes [ No
o 9 Nama and Address of Current Registered Agent 10. Name and Address of New Registersd Agent

CIVILLE JAMES J 81| Name

5158 NW. 11TH DRIVE 82| Sireet Address (P.O. Box Number i§ Nol Acceptabio)

POMPANO BEACH FL 33084 :

83

84| City

Zip Code

FL [®

SIGNATURE

U1 Pursaant 16 the provisions of Seclions §07.0507 and 67,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
olice or regustered agent, ar bolh, 0 the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent | am farmciar with, and accept the obhgations af, Section 607.0505, Florida Statutes.

Sl psrrates Wl o Bt

:bf .ru‘_i\!‘!l.'l\il Agea ur‘n(’J fite if applocable

(NOTE: Regislered Agent signalura reqlirad when reinstaling)

DATE

(12 OIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D T DELETE 11TITLE T change [ Addion
Nkl CMILLE, JAMES J 1.2 NAME
sheer aniess | 5156 NW. 11TH DR. 13 STREET ADDRESS
s | POMPANO BEACH FL 33064 14 CITY-ST-2P
Bt [ DELETE 2171LE Tl change [ Addition
HEME 22 NAME
STHELD ADL 23 STREFT ADDRESS
i o . 2.4CITY-51-2P
.1 DECETE ATTINE T change T J Addition
HAM 32 NAME
SYREET ADDHESS A3 STREET ADDRESS
omy-stae | - 34 GTY-ST-2P
Tk ] oelere 44 TILE "I Change ] Acdition
B 4.2 NAME
STREE | DGR 43 STREET ADDRESS
ISLLEEINT (O L 44CITY-St-7i0
L L1 pecete 51 TILE [Jchange [ Addition
WA 5.2 NAME
STRVETALDRESS 5.3 STREET ADDRESS
ATy ST B . 54 CITY-ST- ZIP
| nng [T oerere B1TLE [ change [T adaition
NN 62 NAME
SIHEE | ALKME 55 £ STREEY ADDHESS
Y 1 7 64 CITY-S1-2IP

I ‘14 I do bier r(}h} Gl

appoirs n Black 12 or

SIGNATUR

S!GNA'I URE AND Tv

i1 w\th an addross

y thal the information supphed with This #ing does not qualify tor the exernption stated in Section 119.07(3)(1), Florida Slatutes | further certity that the
wformation mdicated an this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oalh; thal
| awn ancoflicer or direclor of the Gorporation of the receiver or trustes smpowered to execute this report as required by Chapter 607, Florida Statules; and that my name
if chanqt d, o‘_ocwn allacl

PRINTED HAME OF SIG TNG OFFICER OR DIRECTOR

Daylima Phone §
D14TAGR

CR2E034 (9/96)




