"

2001 UNIFORM BUSINESS REPORT (UBR) FILED 2
L]
DOGUMENT# _ P99000107989 ng 24,t2001 %Soo am §
1. Entity Name A ecre al y O tate 2
AABCO TRANSMISSIONS AND DR. FREEZE'S AUTO AC INC LB 07-24-2001 90009 023 ***1 50.00
Principal Place of Business Mailing Address
21!} W. KING_ST.. SUITE 2 — __g_gaivi,_@_mgn.:sgns:z == = FE——— - — - ==
“COCOA FL 32026 ~  GOCOA FL 32926
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Nu‘r%ger Applied For
23676799 Not Appiicable
Zi : Count i t ? i
® ountry 7p Country 5. Certificate of Status Desired O $8'75 Addnwnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Pl Name
IA’ L0U|s H . Street Address {P.O. Box Number is Not Acceptable)
2198 W. KING ST, SUITE 2
COCOA FL 32926
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. AR it . t s 00, . o o i i e el
—8.-This cororationis eligible to safisty iis intangible.— e EILE.NOWUL EEE.1S $550.00. .. == ey g Flection Campaign Financing ™ = =-85.00 May Be. |
Tax filing requirement and elects to do so. After September 12, 2001 Fee wil be $§750.00 Trust Fund Contribution Added to Foas
(See criteria on back} O Make Check Payable to Department of State '
", OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Dalets TLE D . O Crange X Addition | 5
NAME GARCIA, LOUIS R NAME GARCIA , KARID X &
sreet anoress | 2319 MONTY LANE STRECTADDRESS | 23 19 monry LANG. §
omv-si-z¢ | ROCKLEDGE FL 32955 onv-si-zp | Rockledge FL. 32955 W
™ i
TITLE . i . . [ Detete TITLE [ Change [ Addition | &
NAME 4 R LT e NAME
STREET ADDRESS | . | . N N STREET ADDRESS
CITY-$T-21P —E h CITY-ST-2IP
TLE T 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-51-ZP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP CITY-ST-2IP
"TE R e N aa - = (] Defpte—— e A TIE s —— [ - i e 7 Change T Adaitien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for tha exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated 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 an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
BN B 19
- I ] =
SIGNATURE: __ (P00 055, 25 QUIRED 7-19-01 5oy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Cats Daytima Phone #
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DR.FREEZE'S AUTO AC
© 2198 W.KING ST,
COCOA, FL 32926 .
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