2003 FOR PROFIT CORPORATION Aug 2{%‘3? 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUNENT+ _ FOIO00014595 Secretary of State

1. Enlity Name

§
v
L3

FOREIGN AUTO COMPUTER REPAIR, INC. /
Principal Place of Business Mailing Address
%403 N 14TH STREET ' %03 N 14TH STREET L]
TAMPA FL 33612 TAMPA FL 33612
I o AL AR
Suite, Apt. #, eic. Suite, Apt. #, etc. K CHECK HERE (F MAKING CHANGES
City & State City & Stale 4. FEL Number Applied For
59'3709605 Not Applicable
Zip Country Zip ' ; Countr?' o 5. Cerlficate of Status Desiied , [ g‘gw.ggiﬁgj;ﬁonal
6. N—;me and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent
. Name 4
CORBI Y - L Oy l:) n _Dml 1€,
ORBIN, TRAC .
Streat Acdrass (FO. Box Numder is Not Acceptabla)
98403 N 14TH STREET 9403 [N S
TAMPA FL 33612 - A
f,.» ; : W—E*ﬁ?_. T T T Zip Code
Tarmpar FL {2242

8. The above named entity submits It
the obligatiope.of registered agent™;

i@m : Z;J Dovie Cﬁrbz’n 7/25:/05

faternent for the purpose of changing its registered office or regi'slered aant or both, in the State of Florida. | am familiar with, and accepl

SIGNATURE

LS

ignatdre, typed or printed nameegﬁwed agent and titla if applicable {NOTE: Ragistered Agent signatura raquired when reinstating) 7ATE
, -

_FILE NOWHI FEE IS $550.00

After September 10, 2003 Fee wifl-be $750.00 . Dioction Campaign Financing . $5.00 way Be
Make Check Payable to Fiorida Department of State : '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D . : [ Delete TTLE {7 Change [ Addition
HAME CORBIN, ANDRE . - NAME
stRecT aoohess | 9403 N 14TH STREET - STREET ADDRESS
crv-s-20 | TAMPA FL 33612 : oITY-5T-7P
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P 7 CITy-ST-2P
TE O Delete TITLE [ Ghange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE (1 Delets TME [ Ghange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-2IP
TITLE [ belete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-21P
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-2F CTY-ST-2P

12. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 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 eftect as if made under oath: that | am an officer or director
of the corporation or the recerver or trustée empowared lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE:

Daytima Phone #

AV E246600

CR2E034 (4/03)



