]
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2002 UNIFORM BUSINESS REPORT (UBH)

DOCUMENT #

1. Eniity Name

ABD AUTO SERVICES, INC.

P96000020673

Principal Place of Busingss

SGOt NORTH STATE ROAD 7
TAMARAC FL 33319

Mailing Address

5001 NORTH STATE ROAD 7
TAMARAC FL 33315

2. Principal Place of Businass

3. Mailing Addraess

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 90732 047 ***150.00

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number . Applied For
65‘%472 15 Not Applicable
i t Zi ;
Zp Country P Country 5. Cenlficate of Status Desired ~ []  99+75 Acditiona!
Fee Required
N s 6_Nameane and‘Aaar'a‘ss of Current Reglsterea Aﬁ‘eﬁt 7._NameandAditriss Gt Nev RegisteredAgent . ==
T eeE— T TS sl e memee s e o NaME L . e o
DROSSOS' ANGELO Street Address (P.O. Box Number is Not Acceptabile)
11811 NW. 36TH PLACE
SUNRISE FL 33323
City FL | ZpCode
8. The above named enlity submits this statement for the purpose of changing its registered office or registarad agert. or bath, in the Stata of Florida,
SIGNATURE :
Sigrrature, typed or printed name of registered agent and title I applicable. {NOTE: Reglstered Apent ssgnaturs required when reinxiasing) DATE
Eg.
9. This corporation is eligible to satisfy its Inangible FILE NOW!!! FEE IS $150.00 10. Elocti )
“Tax fiing requirement and alocts 19 o o. After May 1, 2002 Fee will be $550.00 0 Floction Canbalan Financing fgﬁ?oﬁ:!;fe
L+ (Sea criteria on back) O Make Check Payable to Department of State :
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11
s TTLE PD [J oetets TINE OChangs O Adeition | 5
NAME DROSSOS, ANTHONY NAME g
stheztaoomess | 11819 NW. 38TH PLACE STREET ADDRESS 3
or-s-2r | SUNRISE FL 33323 o-st-26 &
1
e VPD w\oerem e I Change ] Addlion | &
NAE DROSSOS, SUSAN NAME
STREETADCRESS | 19811 N.W. 36TH PLACE SIREET ADDRESS
om-st-z> - | SUNRISE FL 33323 e St-z
~ FEERES - =t T sD. NI e Eemeie DL T TR L o .Dﬂeleu oo ?f’rh'EJ‘;."'A ,_«;r:-_—.‘;‘:?t.—v = = - = DC"B&QB_DMUIUODH
| e *DROSSOS; ARGELO e el .
STREETADORESS ({1811 N.W. 36TH PLACE STREET ADDRESS
CITY-8T-2P SUNR,SE FL 33323 CITY-5T-21P
TMLE , ' 3 telete TLE O Ghange [ Addition
NAME ’ HAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-21P CITY-ST-2IF
TITLE O Delste TME O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-21P
e {1 Delete TME [ changs [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
13. I'hereby ceruf?‘r that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07 3)(1) Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is rue and-éccurata and that my signature shall have the same legal ef fact ag if made under path; that { am an officer or diractor
of tha corporation or the receiver or rugtoe emmwsr oo execute this report as required by Chapter 607, Florida Statutes: and tha My n appears in Block 11 or Slock 12 if
changed, or on an attachment with ag ike empowered.
L7 e
SIGNATURE: mgrmtllz LA
KTURE AND TYPELN 4 MANE O mmuﬁmno&mzc‘rm Dytime Phone #

Ve ssod




