FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Pocemen T #  P99000107989 Seretany of date

1. Entity Name

AABCO TRANSMISSIONS AND DR. FREEZE'S AUTO AC INC

AY 8805210

Principal Place of Business Mailing Address
2198 W. KING ST.. SUITE 2 2198 W. KING ST.. SUITE 2
COCOA FL 32926 COCOA FL 32926
2. Principa| Place of Business 3. Mai\ing Address ‘ “l“l" ||| ‘I”I ||“| ||m |I”| ||||I 'Il“ I|”| I"ll |||I‘ II“' |I” |I”
. _ Suite, Apt. #_'et_c— ‘_ e _ G_S'li_ité- Apt. #, elc. o ) ‘O CHECK HERE IF MAKING CHANGES
4= — TS = e~ L NS i | —— e E— 2 mma——
- e e e e dr—n
City & State City & State 4. FEI Number Applied For
59—3616799 Nt Applicable
2P Gountry op Ceuntry 5. Certificale 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
GARCIA’ LOUIS R : Street Address (P.O. Box Number is Not Acceptable)
2198 W. KING ST., SUITE 2
COCOA FL 32926
y City FL [ 2pCode

8. The above named eniity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.+ the obligations of registered agent

"SIGNATURE -
Signature, typed or printed name of registerad agent and titls if applicable. (NOTE: Ragislered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 ;
. 9, Election Campaign Financin -May-Be———
) A!tgr May 1, 2003 Fee will be s% t‘ﬁ%ﬁﬁbopn?lr?buti;n. g [ ﬁﬁ?o'ﬁ:’ésae
-~ Make ehechayama“Flo“a”ﬁn a Uepariment of State

10. .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D ‘ O Deiete TILE O change [ Addition 3
NAME GARCIA, LOUIS R NAME 2
STREET ADDRESS | 2319 MONTY LANE STREET ADDRESS 3
CITY-ST-21P ROCKLEDGE FL 32955 City-sT-2IP &

- Il

TILE D 3 Delete TITLE [C] Change [ Addition 8
NAVE GARCIA, KARIN | NAvE

STREET ADDRESS | 2319 MONTY LANE STREET ADDRESS

ory-sT-2¢ | ROCKLEDGE FL 32955 cIny-sT-2p

TIILE O pelete IME [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF CITY-ST-2IP

TITLE O Delete TITLE O change [ Addition
NAME NAME ) I
STREET ADDRESS STREET ADDRESS - -

CITY-5T-2IP CITY-§T-2IP

TE™ ™~ 1 Dejete TNLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiITY-ST-ZIP CITY-ST-2IP

TIMLE 1 Detete TMLE : [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the infarmation
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 that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like wered.

SIGNATURE: ALNRED Yo7 2425040000

IGNATURE AND TYPED OR PRINTED NAME 5F SIGNING OFFICER QR DIRECTOR Dala Oaytime Phona #




