- FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT ¢
DOCUMENT # P01000014595 Secretary of State
01-24-2008 90042 006 ***150.00

1. Entity Name

FOREIGN AUTO COMPUTER REPAIR, INC,

Principal Place of Business Mailing Address . .
14130 CURLEY RD 14139 CURLEY RD 4000967V
DADE CITY, FL 33525 DADE CITY, FL 33525 . :

T ||

N

Suite, Apt. #. etc. Suite, Apt. #, etc. 1

01172008  ChgP CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

Ze O0ue ey, EL Zoonucills, L 59-3709605 N AppIcabia
E)Z'gbq \ S&wﬂ_ 5&("&4 \ Bn\bm%ﬂ 5. Certificate of Status Desired ] gg';esqﬁ:;ﬁ""a'

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

Name

CORBIN, DOVIE

14139 CURLEY RD Street Address (P.O. Box Number is Not Acceptable)
DADE CITY, FL 33525

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am famdliar with, and accept
the ohligations of registered agent. B

.

SIGNATURE
Signature, typed or prirnied name of ragisisrad agoent and titke if applicatyle (NOTE: Registornd Agent signatura racuired when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES [ Delete TITLE i crange [ Addition
NAME CORBIN, ANDRE NAME
STREET ADORESS | 14139 CURLEY RD STREET ADDRESS
CITY-ST-2P DADE CITY, FL 33525 - CITY-5T-2F
TOTLE [ Detete TTLE CJChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIY-ST-Z8
MLE , £ petete LE Clchange ] Addition
NAME NAME
STREEF ADDRESS STREFY ADDRESS
crY-sT-2P CIyY.ST-2P
Tne . {0 Delete LE O Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-51-2P CITY. ST-2IP
TITLE [T pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CITY-§1-2P
TTLE [ petete TmEe U change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CrTY-57-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cenlity that the information
indicated on this repon 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 corparation or the recerver 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 gitachment with an a s, with all other like empowered.




