o ) " o
2003 FOR PROFIT CORPORATION i =
UNIFORM BUSINESS REPORT (UBK) FILET §
DOCUMENT # P98000046073 030G AT fM 1) 2
1. Entity Name iy I 23
ABEL'S AUTO BODY CENTER, INC. acr
SECRETARY OF STA
el Wb SIATE
. - TALLANASSEE, FLORIDA
Principal Place of Business Mailing Address
25900 0 MICHIGAN AVENUE 2590 D MICHIGAN AVENUE )
KISSIMMEE FL 34744 KISSMMEE FL 34744 . _
S ARG AL
Suite, Apt. #, elc. Suite, Apt. 8, elc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliod For
593585784 Not Applicable
Zip C.wmry Zp Country $, Ceriificats of Status De.a&red 0O gaae-;"fq L':rd“‘““a‘
- T "6:‘Nm‘and‘hdﬂri'ﬁ‘ufc;iﬁﬁrngummm%--—~._=;.______;=7_=Nmn__and Addraas of. New.Registered Agent_
A N B ~ .
?P‘:rm ?AL:M H Sireet Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34741
o4 City FLJ Zip Code
8. The abave named entity submiis this statement for the purpess of changing its regisiered office or registerac aganl, or both, in the State ol Florda. 1 am familiar with, and accept
the obligations of registered agent.
. SIGNATURE
. Sigratre, lyped of prtieq neme of registared agenl and Li'e € epphcetis. (NGTE: Rngisterad Agent Sigracurs rguired when minsizang) DATE
, FILE NOW!! FEE IS $550.00 ) . .
¢ 9. Election Campaign Financing $5.00 May Bo
After Sgptember 10, 2003 Fee will be $750.00 . Y
Make Check Payable to Floride Department of State Trust Flind Gontribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIGECTORS IN 11
e PD 2 Delete e Feo 4UDER en /A4 ] Change (] Acdition | 33
we | FERNANDEZ, ABEL e P Dellenoprrm >
streeT ancress | 12755 MONTANA WOODS LANE STREET ADDRESS ; 3
crv-s-2¢ | ORLANDO FL 32824 CITY-51-2P doeids dp 2363 v fred. i
i = ~—-{ @
me 0TS 00 Dekte ms ?f'g/ an s M s D change [ addion | &
e, FERNANDEZ, ARGENTINA e g Yhradly Jrn -
sReet aooeiss | TOMAHAWK DRIVE swerrsooness | IS8T ) i
orv-s-72 | KISSIMMEE FL 34738 CMY-57-29 Of o, »E24 Shiand
TITE eSS e S “E) e gonn e :I::.: s o . . R o X [jf\dditian
NAME NAME v g e g o g S R
i i S| e oy MU, = | 0§ 0N 1 ot e e rig B e o L DR R
STREET ADDAESS STREET ADORESS - = s e =l b e e
CIY.51-2P CTY-81-2P (3729, 03~-01072--001 =550, 00
E O pslets TME O Change - [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-51-7F CIN-§T-2P
o 00 Dot TME [ change ] Aadition
HAME NAME
STREET ADDRESS H STREET ADDRESS
CY-ST-7P CATY-5T-7P
e 0 Detete T Jcmange [ Addition
KANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-27

12, | haregby certity that the information supplied with this ﬁllng does nat quglg‘ya ftor the exemption
accurate an my signature s

Indicated on this report or supplemenial repaort is true an
of the corporation or the racaiver or truslde empowered to executs this repert as requi
changed, or on an ataghment with an address, with all other like smpowered.

SIGNATURE: _ SIGNATURE REQUIRED

SIONATURE ANDTYPED OR PAINTED HAME OF SIGNING ORFICER OR DIRECTOR

stated in Section 119.07(3)). Florica Statutes. | further cartify that tha information
hall have the same legal effect as if made under path; that | am an olficer or director
red by Chapler 607, Florids Staiutes; and that my name appears in Block 10 or Block 11 1




