FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 28. 2002 8:00 am
DOCUMENT #  P01000014595 Secretary of State

1. Entity Name
FOREIGN AUTO COMPUTER REPAIR, INC. (2-28-2002 90066 048 **7150.00

Principal Place of Business Mailing Address
15604 PLANTATION OAKS UNIT #2 15404 PLANTATION OAKS UNIT #2
TAMPA FL 33647 TAMPA FL 33647

e erme L L L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

j State | Hy®, Glate u lied For
—{A_ya&f‘;)-lp& \ a;‘ﬂm ‘: L : FaN E-_)m /ﬂD5 $ ZZ?Apdplicable
Zip 0 8.75 additional

Z&L" . .- g%tpja % 5{_0\& CET‘" 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name "_—1 F ‘

CORBIN, TRACY

0\\'{05 N \%S.\_ Str reps (P x. Numbey is NphA

TAMPA FL83847~ 33,1 Q)

Trar~for—  FLIESL S

!

8. The above named entity submits this statement for the purpose of changing its registered office or registered égem, or both, in the State of Florida. ”

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable {NQTE: legislered Agent signatura required when reinstating} DATE
] i ]

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flling requirsment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Comtribution O Add-ed ‘o Fets
(See criteria on back) O Make Check Payablz to Depariment of State

11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 Delete TILE ‘mhange (] Addition

KavE CORBIN, ANDRE ik Uth ©
SREET ADDRESS | 15404 PLANTATION OAKS UNIT #2 STREET ADDRESS q_\_-{()3 N \

CITY-ST-2IP TAMPA FL 33647 CITY-8T-2IP amoa F’L %iz\ a

CITY-ST-P—. | o - - i "~ -t - CITY-ST-2IP

TITLE [ charge ) Addition
NAME

STREET ADDRESS
GITY-87-2IP

TITLE O Delete
NAME

STREET ADDRESS
CITY-8T-ZIP

TE . [ Change [ Additicn
NAME
STREET ADDRESS

TINE O alets
NAME
STREET ADDRESS

TITLE O nelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) _ o e

CITY-S7-2P CITY-ST-2IP
TLE O pelete TITLE [ Change [ Acaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-20P

TITLE 1 Delete TLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial reportis true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ondfUstee empowered to gfecute thls g Qn as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or en an anachment Zr i

Daytime Phonea #

SIGNATURE: / a0 Filnar / / 3 Q= 313980 137

A SG2EeH0

CR2E034 (9/01)



