FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# P97000027609 - ecretary ofState

1. Entity Name

ABCOR REPAIR, INC.

Principal Place of Business Mailing Address - = — -
2195 N. ANDREWS AVE. EXTENSION 2195 N. ANDREWS AVE. EXTENSION
POMPANQ BEACH FL 33069 POMPANO BEACH FL 33069

ARG

2, Principal Place of Business 3. Mailing Address
A VAL \u%m&%\;&
Suite, Apt. #, etc. Suite, Apt. #, etc. 0
: CHECK HERE IF MAKING CHANGES
TR ¥ RN
City & State City & Staje 4. FEI Number Applied For
%\Q&a\c;_\ R ? \ 650739284 Not Applicable
Zip Country Zip Country " » $8.75 Additional
'%?)-Ra\\ %‘QS 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na|
THURROTT. ANNA M~ - . - . _:\(\\\I‘TB\; k“ﬁm “\. _
? Spagl Address (P.O, Box er & Not Accm% \
2195 N. ANDREWS AVE. EXTENSION RS S e AN,

POMPANO BEACH FL 33069 Ot ™ 20\

C‘@\ QN\QJ&R\%‘Q\": FL | "% aay

8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obljgatians of registered agent.
o e \\\\\h

{NOTE: Ragistered Agent signature requirad when reinstating}

SIGNATURE

i, e - R
Signalure, typed or printed name of registered agent and litla if applicable.

Afer Mey 1,003 Fos il b8 $580.00 9. Elcton Campaign Finarcrg _ $5.00 way o
* Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PSTD ) [ Delete TMLE [Jchange [ Addition
HAME THUROTT, ANNA M. MAME

staeeT anoress | 2195 N. ANDREWS AVE. EXTENSION STREET ADDRESS

GITY-ST-ZIP POMPANO BEACH FL 33069 CITY-ST-ZiP

TITLE VD O pelete TITLE Ochange O Addm
NAME THURROTT, DAVID L NAME

STREET ADDRESS | 2195 N ANDREWS AVE STREET ADORESS

CiTY-8T-2IP POMPANO BCH FL 33069 CITY-ST-ZIP

TITLE . 7 Detete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS _ W smeerapoRess | e

CITY-§7-2IP Yotz ~ o

TITLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-ZiP CITY-S§T-2IP

TITLE [ pelete TILE [ change  T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2Pp CITY-$1-2IP

TImLE [ Delete T [JChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIY-§T-2P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name ears in Block 10 or Block i1 if
changed, or on an attachment with an address, with all other like empowered. % ‘\f\—\

n LR, o s <o\ = ]
smnmune:@%@ﬁm@?xﬁmmmmﬁ% %q%& QDD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daylime Phong #

AY 5098610

CRZ2E034 (10/02)



