2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

01000024094

A-ACME FOREIGN CAR REPAIR INC.

Principal Place of Business
1038 SW BILTMORE
PORT ST LUCIE FL 34883

Mailing Address
1039 SW BILTMORE
PORT ST LUCIE FL 34963

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.
4

Suite, Apt. #, elc.

FILED s
Feb 10, 2003 8:00 am
Secretary of State .

02-10-2003 90194 004 ***150.00

IRSRRHRRAOGIE

< [J CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
Y 65-1087081 Not Applicable
o coumry'* Zp Courtry 5. Certificate of Status Desired O $8.75 Additional
e Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oy Name

SCHLEIN DEBORAH A
1039 SW, BILTMORE
PORT ST’I.UCIE FL 34983

Fl

Fe
H

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abcvé named efitity ‘submits this statement for the purpose of ch

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registerac i

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

>, ']

b

gl
itla if applicable.

(NOTE:-Fgg\slered Agent signature requirad when reinstating) (

o

FILE NOW!!! FEE IS $150.00

Ater iy 12003 Foe wil b $55000 | ® S compden e $5.00 o
i Make Check Payable to Florida Department of State -
e e . .
10. COFFICERS AND DIRECTORS T R A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TMLE PST ' O Delete TMLE O Change [ Additon | &
NAME SCHLEIN, DEBORAH NAME =
strzeT aooress | 123 SW HAWTHORNE GIRCLE STREET ADDRESS g .
CHTY-ST-2IP PORT SAINT LUCIE FL 34953 ) P oesrze i g
TIMLE VP 7 Delete TITLE [3 Change ] Addition %
NAME SCHLEIN, DEBORAH NAME
streeT a00Ress | 123 SW HAWTHORNE CIRCLE STREET ADDRESS g .
orr-st-2¢ | PORT SAINT LUCIE FL 34953 onY-S1-2P SN e
TILE ’ 7 belete TITLE ——— - “[ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP
THLE O pelete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CiTY-ST-21P CITY-5T-2P - -
TITLE [ Celete TITLE [ Ghange  [J Addition
NAME NAME '
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CHY-ST-7IP -

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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath: that | am an officer or director
of the corperation or the receiver ¢r trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; 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: X

Ul 2%,

Date T Daytime Phone #




