FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEPAF TMENT OF STATE
Katherine Harris
Secretar ¢ of State
DIVISION OF CORPORATIONS

1. Corporatii:n Name

FOREIGN AUTO REPAIR, INC.

DOCUMENT # P96000010214

Principal Pla :e of Business

12550 MILITARY TRAIL
BOYNTON BEAGH FL 33436

Mailing Address

12550 MILITARY TRAIL
BOYNTON BEACH FL 33433

FILED

Apr 29,1999 8:00 am

[N

ecretary of State

04-29-1999 90201 004 ***150.00

AR RN AR

DO NOT WRITE IN THI:3 SPACE

3. Date Incorporated or Qualifed
2. Principal *lace of Business 2a. Mailing Address 4, FEI Number Applied For
l21] 26] 6507 16905 Not /ipplicable
Suite, Apr. #, etc. Suite, Apt. #, etc, . it
P : P 5. Certifcare of Status Desired O $8.75 ad 1_|t|onal
El m Fee Required
City & Stite City & State 6. Election Campaign Financing 0 $5.00 May Ba
El m Trust Fund Contribution Added to “ees
Zip Countiy Zip Country 8. This corporation owes the current year Irtangible
;I [Ei ;l 3—o| Parson: | Property Tax. Oves  ClNo
9. Name and Addriss of Current Registered Agent 10. Name znd Address of New Registerec Agent
: 81| Name
0. ERMANNO 82| Streel Address {P.O. Box Number is Not A bl
7613 BR'STOL BAY LANE tree cress {P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33467 23
84] Cily Fl 85| Zip Code

SIGNATURL

11. Pursuart Lo the provisions of Sections 607.0502 ind 607.1508, Florida Statut 2s, the above-
office or registered agent, or both, in the State of Florida. Such change was a ithorized by the corporat
agent. | arm familiar with, and accept the obligatic ns of, Section 607.0505, Fletida Statutes.

named corporation submits. this statement for the purpose cf changing its re gistered
ion's board of directors. | hereby accept the appuintment as registered

Signature, typad or printed rian @ of registerad agenl ¢ nd title if applicabls. [NOTE Registered Agent signatura requi ed whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 11 TITLE [JChange [ Addition
NAME SAMMARCO, ERMANNO 12 NAME
streeTaooress| 7613 BRISTOL BAY LANE 13 §TREET ADDRESS
CITY-ST-ZP LAKE WORTH FL 33467 14 CITY-ST-2P
TIE P ] DELETE 21TIE [lChange  []Addition
NAME SAMMARCO, JOSEPHINE 22 NANE
smeeraooress| 7613 BRISTOL BAY LANE 23 STREET ADDRESS
CITY-§T-2IP LAKE WORTH FL 33487 2.4 CITY-ST-2ZP
TITLE [ DELETE 3ATITLE []Change [ Addition
NAME 32 NAME
STREET ADDRES S 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
TLE [J DELETE 4.1 TITLE [IChange  [] Addition
NAME 4. 2NAME
STREET ADDRES S 43 STREET ADDRESS
CITY. ST-2P 44 CITY-ST-ZPP
TME [ DELETE 51TIMLE [J¢hange (] Addition
NAME 5.2 NAME
STREET ADDRE! § 53 STREET ADDRESS
CITY-ST-Z2IP 54 CITY-57-2P
TILE [JDELETE 6.4 TIME [change [ Addition
NAME 6.2 NAME
STREET ADDRE! £.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-2P

14. 1 hereb cerify that the informat on supolied wil
indicated on this annual report or supplemental

h this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i}. Florida Statutes. | further cariify that the inlormation
1 r | annual report is true and accurate and that my signaiLre shall have thi: same legal effect as if made ur der oath; that | am an
officer or director of the corporation or the receivar or trustee empowered {0 execute this report as required by Chapte- 607, Florida Statutes; and that my name appesrs in

CR2E034 (11/98)

Block 12 or Block 13 if changed or on an atiach nent with an address, with a | other like empowered.

SIGNATURE: ERM AV & SHTMHARE o0 L asiimidisc

C,M‘

L~2s- Py

55/ 537 -37 e

SIGNATL RE AND TYPED OR I'RINTED NAME OF SIGNING OFFICEF: OR DIRECTOR

Date

Daytime Phone #




