2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000025519

1. Entity Name
ABBA AUTQ CENTER, INC.

v

Principal Piace of Business

1005 N 21 AVE
HOLLYWOOD, FL 33020

Mailing Address

P.0. BOX 222448
HOLLYWOOD, FL 33022

2. Principat Piace of Business

3. Mailing Address

Suite, Apt. #, elg.

Suite, Apt, #. etc.

FILED
Jun 29, 2006 8:00 am
Secretary of State

06-29-2006 90002 049 ***150.00

I}UU\J fFa3v—

T

06202006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0830626 Not Applicable
%IE. R - Country — L Country ~—[~6-Certificate of Status Desired — [ $8.75 Additional_
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DELIMA, AGNALDO P
1005 NORTH 21 AVENUE
HOLLYWOOD, FL 33020

/8

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable,

{NOTE: Registerea Agent signature required when reinstating}

DATE

FILE NOWII! FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TILE ST O pelete TITLE [JChange [ Addition
NAME NEVES, ALMIR NAME

STREET ADDRESS | 17600 N. BAY RD, #501 STREET ADDAESS

Ciry-sT1-2IF SUNNY ISLES, FL 33160 CITY-51-219

ME P 7] Delete e P hange Addition
NAME DELIMA, AGNALDC HAME DELIMA, AGNALDO e O

STREET ADDRESS | 270 LAYNE BLVD, APT #202 STREETADDRESS | @4 31 M KinLBY ST

orv-stz2P | HALLANDALE, FL 33009 arvstze | Hoteyweed  FL 33030

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

TITLE O pelete TITLE O ¢hange [ Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST- 7P CITY-5T-71P

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITy-§1-21P

me [ pelete e O Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-§7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered. .

SIONATURE I
Sl INTED NAME OF SIGN| ER OR DIHEfR

06:2L0 b G5Y-929-9%/9
Date Daytirme Phone #

A




