2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UER) - Jan 13, 2003 8:00 am

DOCUMENT #  P99000103233 Secretary of State
1. Eniity Name 01-13-2003 90439 035 ***150.00
ABC TRANSFER, INC.
Principal Place of Business Mailing Address
850 E. TRINIDAD AVE. 850 E. TRINIDAD AVE. TYTTRM R A
CLEWISTON FL 33440 CLEWISTON FL 33440
2. Principal Place of Business 3. Maiing Address ”““"’N”I”I Ilm |I"l "IH Ilm |||” “l" ““l ”III m" “" lm
Suite, Apt. #, elc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65’0966598 Not Applicable
| Ze | Couniry —{—2R — oty ST TS Desred  [1 98- 7 5 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENTANCOH’ SIRELDA Street Address (P.O. Box Number is Not Acceptable)
a6l 0. Box Nu 5
850 E. TRINIDAD AVE.
CLEWISTON FL 33440
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
trg obligations of registerediagent.

e 3
SIGMATURE
y Signature, typed or prirted nama of registered agent and tille if applicable (NOTE: Registarad Agenl signature required when reinstating) DATE
t
FILE NOW!! FEE IS $150.00 ) - )
After May 1, 2003 Fee will be $55000 0 o 0 ey e
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TITLE O change [ Addition
NAME BENTANCOR, JUAN NAME
street aooress | 850 E. TRINIDAD AVE. STREET ADDRESS
orv-st-ze | CLEWISTON FL 33440 CITY-ST-2P
TITLE VDS ) O pelee TITLE [J change [ Addition
NAME BENTANCOR, SIRELDA NAME
streeT aporess |-850-E:-TRINIDAD AVE. - — STREETADDRESS | - == == %+ ~7 =7 7 NTT o m T s men it
crv-st-zp | CLEWISTON FL 33440 emy-ST-2P
TTLE [ palete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TMLE [J Change [ Addition
NAME KAME
STREET ACDRESS : STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R GITY-ST-ZIP

intormation supRlied with this filing does not qualify for the exemptioft stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
alyeport is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and fhat my name appears in Block 10 or Biock 11 i

12. | hereby certify that the
indicated on this reportjdr supple
of the corporation or-tha receiver (
changed, or on an attachrmentywit

! Prass, with:all other like empc.)wered. . —
Wbl me Sl Py 11005 (8908316 )
Fr' O PRINTED N\ME OF SIGNING OFFICER OR umsf:-mn E o f @ Cde  ° Daytime Phone #

SIGNATURE;
wlﬁum‘u(E ANDTY|

CR2E034 (10/02)




