2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ABC AUTO SERVICE, INC.

DOCUMENT # P98000026132

Principal Place of Business

737 N. ANDREWS AVENUE
FT LAUDERDALE FL 33311

Mailing Address

737 N. ANDREWS AVENUE
FT LAUDERDALE FL 33311

2.Cgc‘ipal Kljc‘e ﬁ;;in ?fcws A\,e .

3. Mailing Address

Aal M. Andrews Aie

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90322 045 ***150.00

ICARE A G

DO NOT WRITE IN THIS SPACE

City & State — City & State 4, FEI Number 65’08 Applied For
1:1". ?_G.ude(‘dqlc,_ , L | ET. E,querA q‘( LL 25736 Not Applicable
?i%?zl ( U;tg ware 4 épg ;“ (gurngw G (i 5. Certificate of Status Desired O ?g';esqlﬁsgéﬁo”al

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

e Lonald  Simeone

797 . ANDRENS AVENE MBEGe el bl n B ol

FT LAUDERDALE FL 33311 '
T pC
““Fr.la uoler-C{qc FL | 35308

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Addresg qua“ﬁz_

SIGNATURE

Lonagd Simeonc L.=Roy

Signature, typed or printed name of registerad agent and itis if applicable.

{NOTE: Registered Agant signature required when reinstating)

8. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

$500 May Be

10. Election Campaign Financing

Tax filing requirement and elects to do so.
(See criteria on back} O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete THLE [JChange [ Addition
HAME SIMEONE, RONALD NAME
STREET ADDRESS | 737 N. ANDREWS AVENUE STREET ADDRESS
CimY-g1-2Ip FT LAUDERDALE FL 33311 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - T i T T T Doeke . f me . - =7 changg " [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE - O Detete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | 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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: e imeone Y- Y. NG2ISeS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECT ata Daylimma Fhonge #

|

CR2E034 (10/00)



