2004 FOR PROFIT CORPORATION FILED

AN A R ORT Jan 24,2004 08:00 AM

PE?IENEJmhe‘n ENT # P95000058585 Secretary Of State
ABC AUTO SALES, INC.
Pringipal Place of Business . . Mailing Addres-s- B
206 NE 9TH STREET 206 NE 9TH STREET
OCALA, FL 34470 OCALA, FL 34470 US
ST SR IFRCERMC AR AR Ry

Suite, Apt. #, etc. S Suite, Apt. #, ete. 01202004 Chg-P CR2E034 (10/03)

City & State City & State . 4. FEIl Number R Applied For

58-3335566 Not Applicable
an Country Zp Gauntry 8. Cenificale of Status Desired O gese'ggqg‘rj:gﬁ““a’
6. Name and Address of Current Registered Agent _ j B 7. Name and Address of New Registered Agent
T T 7| Name
ISIOFF, IRVING
206 NE 9TH STREET - Street Address (P.0O. Box Number is Not Acceptable}
QCALA, FL 34470
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. )

SIGNATURE § N e et e+t e s ot it et i
Signature. typed or printed name of ragistered agent and tilke if applicable. (NOTE: Registered Agent signature required whan renstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTQHS N )2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PVST O celete TITLE UOOO000 1 2620 O change 1] Adation
- L ]
Nwe ISIOFF, IRVING NANE 01/26/04-80017-015 150,00
STREET ADDRESS | 1013 NE OSCEOLA AVE QUIRE STREET ADDRESS
CiTY-8T-2P QCALA, FL CRY-ST. 2P
TILE E]Delelg o e [JcChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CIVY-ST-2IP
e T Tioeete | § e O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ' i Cloete | e . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2IP
e © DOoeete  J mme : O] change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
T Ooelee | me  Clethe I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-5T-21P

12, 1 hereby certify that the information supplied with this ﬁling does not qualify far the exermption stated in Section 118.07{2){1), Florida Statutes. | further certify that the jnformation
indicated on this reper-orsopplemgntal i g accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporatigrror the receiver gLsSlee empowe sgxecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or of an auachmedress, with all otheMjke empowsred.

lning lsieope  ‘loilod  3s52-351-84

RINTED rd-'uagF SIGNING OFFICER OR C/RECTOR LI Dayime Fhore ¥

SIGNATUR




