|
FILED

[
2002 UNIFORM BUSINESS REPORT (UBR) 8:00 =
oM May 23, 2002 8:00 amj
DO ENT#  P99000107989 '
ety e 99 Secretary of State |
ok 3 ok
AABCO TRANSMISSIONS AND DR. FREEZE'S AUTO AC INC 05-23-2002 90053 010 ***150.00
Principal Place of Business Malling Address
2188 W. KING §T., SUITE 2 2198 W. KING ST.. SUITE 2 ‘ . R W/I N A
COCOA FL 32926 COCOA FL 32926 )
2. Principal Place of Business 3. Mailing Address Hlmm “”I“I "m "m II‘“ "m ”m III“ ‘II'I ||||‘ ‘I"”m lm
Suite, Apt. #, etc. Suite, Apt. #, etc. — == | ————DC:NOTWRITE INTHIS SPACE, . . _
T e e
City & State City & State 4. FEI Number Applied For
R 59—3616799 Not Applicable
2l Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GARC'A, LOUIS R Street Address (P.O. Bax Number is Not Acceptable)
2198 W. KING ST., SUITE 2
COCOA FL 32926
City FL Zip Code
8. The apove named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida.
g
SIGNATURE
i Signature, typed or printed name of registered agent and fitle if applicable, (NGTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation is eligible 10 salisty s IRtangible <[~~~ FILE NOWH FEE IS $150.00 — — <)o oo oo - e - e
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 10. E:i(;??;: n%ag] ::tlrigk:utig: neing - f[%‘cg?ohgzzfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE ) [l change 3 Addition §
AME GARCIA, LOUIS R HAME 2
STREET ADDRESS | 2319 MONTY LANE STREET ADDHESS §
CITY-57-2IP ROCKLEDGE FL 32955 CITY-ST-ZIP o
TITLE D [ pelete TITLE [JChange (] Addition 8
NAME GARCIA, KARIN | NAME

STREET ADDRESS
CITY-8T-ZIP

STREET ADDRESS | 2319 MONTY LANE
CITy-S1-2P ROCKLEDGE FL 32955

TITLE [ Detete TIMLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP o
L [ Delste TITLE [J Change 7 Acdition
HAME NAME o .
~STREELADDRESS. | . - ey g oo e g wgrmmers = e e~ R sToeer anRESS < [Tt - T T e -
CITY-ST-71P CITY-ST-2IP
TITLE ] Delete mE : ‘ --.+ [ Change- -3 Addition
NAME NAME N . ST e T
Do R L R T N
STREET ADDRESS STREET ADDRESS TR e e b S i, T e P i R
“ey-stap - |- B CITY-ST-2P
fiTLE M R N AT A BT ‘ [J Change ] Addition

NAME NAME
STREET ADERESS STREET ADDRESS
CITY-sT-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 corporatian or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address,yll ather like e wered.

SIGNATURE: __ (Y2 kT s /s A RED L 37 34 Sod-woo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




