2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000055507 ]
DOCUN ! Apr 18, 2005 08:00 AM
ABE'S DETAILING, INC. ecretary ot state
Principal Place of Business 7 B I Méiling Address - o
3924 TAMPA RD 261 ARBOR DRIVE EAST
QLDSMAR FL 34677 - FALM HARBOR FL 34583

Suite, Aot #, et o ) Buite, Apt. #, efc. 18t MOORE CR2E032 [10104)

City & State _ T City & State ) T 4. FEI Number Applied For

7 o 59-3518582 Nat Applicable
e Country Zp Country 5, Cerlificate of Status Desired ] ’iae'gesq&gﬂ“om'
6. Name and Address of Curr_efui FlfinTeFad Agent ’ 7. Name and Address of New Ragisterad Agent

Name

%?HEFEBI‘\[C’)[!{BSQP\}EA EAST Street Address (P.Q. Box Number is Not Acceptabie)
PALM HARBOR FL 34683 =

City T FL Zip Code

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. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature, ypad o prinlad name of regisierad agent and Iife ¥ applicable © (NDTE Regsterad Agenl signilure requred whon reinstaling) DATE

FILE NOWI!! FEE IS $150.00 .
 After May 1, 2005 Fee Will Be $550.00 ~
Maks Check Payable to Fiorida Departrent of State

9. Election Campaign Financing ~ $5,00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT - = Cloeicte B e ' Clchange  [F Addition
NAME MOHSEN, [BRAHIM NAME HEENER1E

STREET ADDRESS 1261 ARBOR DRIVE EAST - STREET ADORLSS Va2 e e -E0G6E-001 IS, 0n

oIty $1-2IF PALM HARBOR FL 34683 CITY-SI- 217

T DVS — T T Delee T7LE j I Change ] Addtion
NAME MOHSEN, KIMBERLY PAIGE NAME

STRELT ADORFSS | 261 ARBOR DRIVE EAST STREET ADDAESS

cy-§1-2ip PALM HARBOR FL 34683 CITY-ST-7IP

THE T (7 Delete e Clchange  [3 Addiion
NAME NAME

SIREET ADDAESS SIAET ADDRESS

chy S1-2p J CITY-51-2p

TILE T "D pelste THLE S [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2p GHY- ST 2P

TLE S ) Delste | e (Jchange [ Addition
NAME NAME

STREET ADDRESS SIAEET ADDRLSS

CITY-ST- 2P CHY-5T- 21

TiLe N 71 Delete A ne [MEhange [ Additlon
NAME NAME

STACET ADDRESS STREET ADPRLSS

CiTY-S1-2P - CITY-§T-21p

12. | hereby certify that the information supplied with this filing doas net quaiify for the exemption stated in Section 119,07(3)(i}), Florida Statutes. | further certifytiht the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am.aarofficer or director
of the corporation or the raceiver or trustee empoweraed to execute this report as requirad by Chapier 607, Florida Statutes; and that my name appears in BRick 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: « B, g’ | L 308

SIGNATURE ANG TYPED OR PRINTED NAME OF $SIGNING OFFICER CR DIRECTOR S Daytime Phone ¥




