~ 200C.UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ABEL'S TRANSMISSIONS, CORP.

| DOCUMENT # P99000098072

T J
=

Principal Place of Business

39 SW. 5TH STREET
HOMESTEAD FL 33000

Mailing Address

39 SW. 5TH STREET
HOMESTEAD FL 33000-7222

2. Principal Placa of Businass

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, eiC.

FILED
Jun 03, 2000 8:00 am
Secretary of State

06-03-2000 90001 028 ***150.00

IR

DO NOT WRITE N THIS SPACE

G

City & State City & Slate 4, FEI Nun:l}gr Appiigd For
Croy ~ Py~ T TTo Not Appliceble
Zip Country Zip Country ) ’ ‘ $8.75 additional
} 8. Ceniflcate of Status Desired O Fop Raquired
6. Name and Address of Current Registerad Agent 7. Mame and Addresa of New Registered Agent
e e ot T T it el e P et L oo S NAME ! - e I
CUENCA, ABELA - Street Address (PO. Box Numper Is Nol Acceptable)
39 S.W. 5TH STREET
HOMESTEAD FL 33030
City FL I Zip Code
8. Tha above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signatre, typed o prnded nama of registared agenl and tite If apphcabia {NOTE: Ragistersd Agsnt signatre required when reinstating) DATE
Lr T .
9. This corporation is eligible ta satisty fts Intangibie FILE NOW1! FEE IS $150.00 10, 'Elaction Campaign Financin
Taxfiing re_aqu'u’emem and elacts to'da sa. ° After MAY 1, 2000 Foe wilt be $550.00 Trust Fund C«:ﬂ'r%auticn. s fg&aodotoMFeesay -
_ (See criveria on back} _ Make Check Payable to Department of State _ ‘ T

11, QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e PTD 1 petete mme D) Change (3 Addition |
NAWE CUENCA, ABEL A HAME <
STREETADDAESS | 39 SW STH STREET STREEY ADDAESS §
GiTv-§T-2% HOMESTEAD FL 33030 CTY-ST- 2P 'é,J
it SVD ) Delete me D) Change L) Addition | G
JAME_ CUENCA, ABEL A NAMZ
SIREET AgURESS | 39 SW STH STREET STREET ADDAESS
| oire-s-zp HOMESTEAD FL 33030 Cry-5T-2P
| me 3 Delete TILE [JChange [ Addition
HAME T e - O " R N . . o
STREETADDRESS | — o e e e _ N STORETAOORESS [ e e et L T T T S R
CITY-S-2P Livy-ST-2P o
NmE o [ Detete TITLE [ Crangs (] Addition
WME WAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P Ciry-s1-2P
iLE 0 Detete TME [ change (T Aadition
NAME ‘ RAME
STREEY ADRRESS | 7. STREET ABDRESS
CiTY-87-21P £iTy-s1-7iP
e {1 Deteta TILE O change [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY- §1- 7P

13, | hersby certi
indicated on this repart or supplemental report is true an

changed, or on an attachment with an gddress, with all other like empowered.

{ SIGNATURE: >~

that the information supplied with this filing doas not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify thet the inforrnation
accurate and thal my signature shall have the sama legal afiect as it made under oath: that } am an officer of direior
of the corporation of the receiver or truslee empowered Lo execute this rapor! as required by Chapter 607, Florida Statutes; and that my napie appears in Block 11 of Black 12

% %;/JQZ&

T e A Coenca



