FILE NOW: FILING FEE AFTER MAY 18T I$ $550.00

ANNUAL REPORT

PROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION QF IJORPORATIONS

DOCUMENT #

1. Corporation Name

ABC DETAIL COMPANY

P98000001877

Principal Place of Business

6486 HWY 90
MILTON FL 35570

Mailing Address

6486 HWY 30
MILTON FL 32570

=

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90041 040 ***150.00

A

DG NGT WRITE IN THE S SPACE

3. Date Incorporated or Qualifed
01/06;1998
2. Principal 2lace of Business 2a. Mailing Address 4. FEI Nyriber Appliad For
-~ w1 s -
21] 26] Q 4R 74 i1 Not /pplicable
Suite, Ap . #. etc. Suite, Apt. #, efc. ° ] it
P P 5. Certifcae of Status Desired O $8.75 ad litional
22 ;] Fee Required
City & Steile City & State L 6. Election Campaign Financing O $5.00 May Be
m m Trust Fund Contribution Added to “ees
Zip Country Zip Country 8. This corporation owes the current year Irlangible
;] IEI 29 ;I Personz | Property Tax. [ves LINe
9. Name and Addr:ss of Current ilegistered Agent 10. Name znd Address of New Registerec Agent
81 Name
LEE, JOANN
82| Street Adcress {(P.O. Box durmber is Not Acceplable)
6486 HWY 90 ‘
MILTON FL 32570 83
841 City Fi le Zip Cole

T1. Pursuant to the provisions of Sec tions 607.0502 iind 607.1508, Florida Statute
office or registered agent, or bott , in the State of Florida. Such change was anthorized by
agent. | am familiar with, and accept the obligatio 1s of, Section 607.0505, Fioiida Stalutes.

15, the above-named cor Joration submits this statement for the purpose of changing its registered
the corparat on's board of di ectors. | hereby accept the appc intment as registered

SIGNATURE s
Slgnature, typed or pnnted nam s of registerad agent a 1d titie If applicable. {NOTE Registered Agent signature raquir id when reinstaing} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIO JS/CHANGES TO OFFICERS AND DIRECTOR! IN 12

TITLE D [J DELETE 14 TITLE [J Change [ Addition

HaME LEE, JOANN 12 NAME

sTREeT AnDRes'i| 6486 HWY 90 13 STREET ADDRESS

CITY-gT-21P MILTON FL 32570 14CTY-5T-ZP

TITLE D O DELETE 21TIHLE CIchange [ Addihon

e LEE, RICHARD 2280

sTRecTADDRES | 6488 HWY 90 23 STREET ADDRESS

CITY-ST-2P MILTON FL 32570 2. 4CITY-5T-2P

TME D ["] DELETE 31TITLE Clchange [ Addition

NAME "LEE, CORY ) B G o T ’ -

sTReeTADDRES:| B486 HWY 90 33 STREET ADDRESS

orv-st-ze | MILTON FL 32570 34.CTY-ST-2P

TME (] DELETE 41 TITLE CJchange [ Addition

NAME 4,2 NAME

STREET ADDRESS 43 5TREET ADDRESS

CITY-ST-2IP 44CITY-ST-2P

TITLE U DELETE 51TTLE [IChange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-2IP 54 CITY-ST-2P

TME [ DELETE §1TILE [lchange [ Addilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-ST- 2P l

14. | hereby sertify that the informaticn supplied with this filing does not qualify for the exemption stated in 3eclion 119.07(2 i), Florida Statutes. | further ce tify that the info mation
indicated on this annual report or supplemental ar nual report is true and accurate and that my signatur shall have the same legal effect as if made under oath; that tary an
officer or director of the corporaticn or the receive - or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appear: in

Block 12 or Block 13 if changed, or on an attachrr ent with an address, with all other like empowered.

SIGNATURE: o 0| Moy 56

4J- 93-99

Fytme Phone ®

CR2E034 (11/98)

R 5047y 6637



