2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000046073

1. Entity Name

.ABEL'S AUTO BODY CENTER, INC.

Principat Place of Business

2530 D MICHIGAN AVENUE
KISSIMMEE FL 34744

Mailing Address

2590 D MICHIGAN AVEMUE
KISSIMMEE Fi. 34744-1957

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc,

Suite, Apt. #, etc.

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90097 033 ***150.00

GO

DO NOT WRITE IN THIS SPACE

13, | hereby certity thal the information supplied witn this fifind

indicated on this report or supplemental report is rue and accurate end that my signatura shall

does nol guality for the exemption stated in Section 119.07(3Xi), Flonda Siatuwtes. § further certify thal the information

have the same legal effect as il mada under cath; that | am an officer or director .

of the corporation or the receiver of truslee empowered 10 executs this repor! as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 0f Block 12 if

changed, or on an attachment with an addrass, with ali other like empowered.

SIGNATURE: _._

D;. L= 14~ Juge

e Phane 4

City & Stata City & State 4. FEl Number Appligd For
59'3184604 Not Applicable
Zip Courtry Zip Country . ‘ $8.75 Additional
. 3 IR ~ e 5. Certificate of Status Desired O Foe Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
MUNTZING, WILLIAM H Street Address (P.O. Box Number is Not Acceptable)
1102 WEST OAK STREET S -
KISSIMMEE FL, 34741
City FL rzm Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both. in tha State of Florica.
SIGNATURE
Signatuts, lyped of printad nama of ragisisred agent and (nls 4 Apolcadis. (NQTE: Regisiared Agend slgnaiure required when reinsiating) DATE
- . . PRy . . « iS .| . . ) X
3 ?nsf_tl:_orporat:gn is ehg:bl: 1cl> salisty c;ts Inangible Af Fl:;lEA ;w:avggg FFEE Mll$l1e5l;gsﬂo 0 10. Etection Campaign Financing $5.00 May Bo
axting r?qulrament and elects (o do so. ar ' 0 Fes * Trust Fund Contribution.” Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1t OFFICERS AND DIRECTORS - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ._
(T PD . O Detete [ Change [ Addition | 5
NAME FERNANDEZ, ABEL NAME 3
STREET ADDRESS | 2755 MONTANA WOODS LANE STREET ADCRESS =
are-st-2e | ORLANDO FL 32824 cey- 872 ~§
TILE DTS O3 vetote 13 O Change ) Addition | O
NAME FERNANDEZ, ARGENTINA e
stieer aoovess | TOMAHAWK DRIVE STREET ADORESS
er-st-2e | KISSIMMEE FL 34736 CITY-ST-2P
TME S ] Delete TmE - CJchange [ Aodilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP crry-ST-21P
s - ——peks  —g-mns _ - DI crange [ Addiion
. NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiFY-57-2P
e 3 Dstern TME O Change [ Aduition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-5T-21P CITY-ST-2P
TLE 3 pelete TnE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY - ST 2P ory-5T-2P



