FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000055507 04.25.2007 90100 002 150,00
1. Entity Name
ABE'S DETAILING, INC.
Principal Place of Business Mailing Address -
3924 TAMPARD 261 ARBOR DRIVE EAST )
OLDSMAR, FL 34677 PALM HARBOR, FL 34683 i
2 F‘rincipat Place of Business - No P.O. Box # 3. Mailing Addiess ”Illl“' “I |||I| ‘I‘“ ||||| |Im Il"! |I’|i |l||| |N|l |ml ||“| |||||I‘ |' |I||
Suite. Apt. #, elc. Suile, ApL. #, etc. 04132007 Chg-P CR2ZEQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3518592 Not Applicable
Zi 1 [ it
° Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
- Fee Requized
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOHSEN, IBRAHIM
261€ARBOR DRIVE EAST . Street Address (P.0O. Box Number is Not Acceptable)
PALM HARBOR, FL 34683 .: ;
. - : City FL | Zip Code
8. The'above named entity submitg thig stdtemnent far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. { am familiar with, and accept
the qUligations of registered agent. T
SIGNATURE v
Sigrature, ryped o ponted nane of reuis:efég agent and tke it applicabie. {HOTE: Ragisieted Agen! signaliie 16quirec Tisn reirstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contrinution. a Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIALE DPT [ Dalege TILE [ Change [ Addition
NAME MOHSEN, IBRAHIM NAME
STREET ADDRESS | 261 ARBOR DRIVE EAST STREET ADDRESS
CITY-8T-21P PALM HARBOR, FL 34683 CITY-ST-ZIP
TILE Dvs O petete e O Gnange (] Addition
HAME MOHSEN, KIMBERLY PAIGE NAME
STREET ADDRESS | 261 ARBOR DRIVE EAST STREET ADDRESS
CiTY-ST-2%% PALM HARBOR, FL 34683 CITY-5T-2P
TITLE O Delete TITLE [ change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-ZiP CITY-5T-2IF
TITLE O Delate TITLE [J change 7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2F
TME [ pelete TITLE £ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-51-21P CITY-ST-ZiP
TILE 1 belete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-289 CITy-§1-21F
12. | hereby certify that the information supplied with this filing does not gqualily for the exempiions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directar
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Fioriga Statutes; and that my name appears in Block 10 or Biock 1 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: - oz Ylo-2oc)  L/3-E18 0523
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




