FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION -
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of State
DIVISION OF CORPORATIONS

1. Comoration Name'

* ABM'MOTORS CORP™ ™~

DOCUMENT # P96000050567

Principal Place of Business

Mailing Address

FILED
May 01, 1999 8:00 am
Secretary of State

05-01-1999 90085 022 ***150.00

(T

AR e GARdRL

7460 NORTHWEST 82 STREET 5348 W 14 AVE
MEDLEY FL 33166 HIALEAH FL 33012
us DO NOT WRITE IN THIS SPACE
' R 3. Date Incorporated or Qualifed -
o 06/13/1996
2. Brncipal P) usine 2a. iling re, 4, FEI Number Applied For
[21] ‘q rc: Ogﬁw 67 EI PfU 26] E)“% ﬁt ¥ | Lf AV 650672144 Not Applicable
Ass:; = ite, Apt. &, etc. : p
_z;i Suite, Apt, # ;1 Suite, Apt. #, etc 5. Ceriifcate of Status Desied 1 $8F ;5R6Act‘!$|rt:e<;na!
b City & State . 8. Election Campaign Financing $5.00 mayBe
2 SRR LR 0

Trust Fund Contribution Added 10 Fees

2 “23012 @%Eﬂ

8. This corporation owes the current year Intangible

2
;' ;33 O’ b %‘eﬂ(bg Personal Property Tax. [Gves ONo
9, Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent

81)] Name

AMERILAWYER CHARTERED :

343 ALMERIA AVENUE 82 ‘Strei AEi_ress (P.0. Box Number is Not Af;ceplaue)“ o

CORAL GABLES FL 33134 ' w -
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE PSTD: i [J DELETE 1.1 TILE Cchange [ Addition
NAME BOGARDUS, NEVILLE ARTURO 12 NAME
streer aporess| 7460 NORTHWEST 82 STREET 1.3 STREET ADDRESS
CITY-ST-ZIP MEDLEY FL 33166 1.4 CITY-ST-2P
TILE - 3 DELETE 21 TME [Cthange [ Addition
NAME 2.2 NAME .
STREET ADDRESS 2.3 STREET ADDRESS
Y-S 2P 2 4CITY-ST-2IP
TITLE ] DELETE 3.4 TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.1 STREEF ADDRESS
CITY-ST-2IP e et ~J s4.cimyv-s1-2P ——— T o T
TLE (1 DELETE 41 TME [cChange  [7] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CNY-§T-2ZP
TTLE ] DELETE 5.1TITLE [Ochange [ Addition
NAME 5.2 NAME )
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-57-2IP
TITLE [J DELETE 61TITLE [JChange (] Addition
NAME 6.2 NAME
STREET ADDRESS B 6.3 STREET ADDRESS
CITY-ST-21P ‘ B4 CHY-ST-2P

rt is o

eg-vmpoweregio execute this report as

iy does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
lc"eq jred by Chapter 607, Florida Statutes; and that my name appears in

0127902

CR2E034 (11/98)

Data Daytime Fhone #



