DOCUMENT #  P01000024094 =
ok 3 ok
1. Entity Name 05-08-2002 90058 037 150.00
A-ACME FOREIGN CAR REPAIR INC.
[~ Piincipél Place of BIsiFESS - - "‘*-deress‘— ——rm———
1039 SW BiL: E 1039 SW BILTMORE
PORTSTLUQE'H.\W PORT ST LUCIE FL 34983
2. Principal Place of Business 3. Mailing Address
Sulte. Apt. #, etc. Suite, Apt. #, ate.
City & State City & State 4. pEINGmb f 8 / - Applied For
g S 7 g ; a Not Applicable
Zip Country Zip Country . . 7 $8.75 Additional
5. Cetificate of Status Desired O Fee Required
8. Name and Address of Current Registsred Agent 7. Nama and Address of New Registered Agent
e o _Name_ . e N o
SCHLEIN, DEBORAH A Sirest Address (P.0. Box Number s Nat Acceptable)
1039 SW BLIMORE
PORT-ST LUCIE FL 34983
5 City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
"SIGNATURE __ W o _
Srgnalure, typed or printed name ot repistared agent and Lt  applicable. {NOTE: Reg/sterad Agent sigr requited when rail DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!It FEE IS $150.00 Tect] i Financi
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 * $r:§:ﬂ:ru‘|rﬁ:rcn;::'igguti:: itk fdsd.giom":’::sm
{Ses critaria on back) 0 Make Check Payable to Department of State )
11. o OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e fReS o 01 Detese e Ochnge O Atiion | 5
-~ 7 S
HAME DE 5“4.” S(,{{(t / 6/ . NAME =
STREET ADDRESS /2 SWWﬁ,fwﬁ o € STREET ADDRESS §
CTY-51-2ip j i e > Cee e | ovsrr lé-r
e viss g 21T D) Celet me O Crenge (] Addivon | &5
NAME J ég‘-« FReE Lo NAME
3 C. [ Ld
s | DSBS S i ra Lo | s '
SL._Fl 3¢9 cimv-51-2¢ -
TE )3 ec 3 vatete TITLE O change (3 Agcition
HAME De °"a,r; h‘g/-ﬂ’ ey B | e _
" STREET ADGRESS | Zo2= %<8 s = zf?‘/ sz,e:C{ rcla STREET ADDRESS
CITY-§7-70 P - Fla 3 (/?_J 3 . CITY-ST-2P
me LK ecSUrc s o O] Daiete TnE O change (T Aaition
AME J)-.(éML, Sctl é//‘/ Cre e | . -
sTheETAoDRESS (1.2 % S gl A2 Cy ~ [ streer aoDeEss
Tomsw "2, pr 2SN 3 eny-s1-2p
e ! o £ Detes nne Ol Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S- 2P cIrY-§3-2P
Tme [ Deteta ILE CdcCrangs [ Addiition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 2P )
13. | haraby cenimiha! the information supplied with this riling does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | turther centify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director

~ —-§

2002 UNIFORM BUSINESS REPORT {UBR)

FILED
Jun 02, 2002 8:00 am
Secretary of State

changed, or on an atlachmant with an address, with ali opfgr ke

acuta this repgrdl as required by Chapter 607, Florida Sta

; and that my name appears in Block 11‘%?71%

AN P, ;/;?/».f;d#

Daytime Phone #

N

?




