- FILED
2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNl;'mIZAENT #P96000010214 03-30-2006 90017 015 ***150.00
FOREIGN AUTO REPAIR, INC.
Principa! Place of Business Mailing Address -
12550 MILITARY TRAIL 12550 MILITARY TRAIL i -
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436 o L
s s RO
Suite, Apt, #, elc, Suite, Apt, #, etc. 01142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0716905 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Cenificate of Status Desired O Feo Required ona
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAMMARCO, ERMANNO — O Bor B s o
7613 BRISTOL BAY LANE treet ess (P.Q. Box Numbeyr is Not Acceptable; }
LAKE WORTH, FL 33467 3/ VIATE " sonvare
Ci . Zip Cod
Y SAKE W7 FL [*%%5 40

8. The above named entity submits this statement for the purpose of changing its registared affice or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

s;GNATuMM AMN'—’\ 3~2Z-6 &

Signature, tlyped or printed nama of registarad agant and it | applicable. {NOTE: Regisierad Apeq: signaturs required whan renstating) "DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ] Delete TITLE Bthnge  [J Addiion
NAME SAMMARCO, ERMANNO NAME
STREET ADDRESS { 7613 BRISTOL BAY LANE SRETARESs | 7B/ b VIALE SonATO
ory-s1-2¢ | LAKE WORTH, FL 33467 CITY-57-7P EAICE  pprTH PO 33 4¢7
TITLE P 3 Delete TITLE T [C¥Change (] Addition
NAME SAMMARCO, JOSEPHINE NAME
o)
STREST ADDRESS | 7613 BRISTOL BAY LANE swertaoress | 72 /L W/ALE So AR T
CH-sT-2F | LAKE WORTH, FL 33467 CITY-ST- 2P cAILE w7 L 33acy
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
T STREETADDRESS [~~~ ST TS T T T TRSTRRETABDRESS T[T T T T ——- - s
Cry-57-2iP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-$T-2IP CITY. ST-TP
TITLE 3 Delete TITLE [ Change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-ST-2IP

12. | hareby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal eftect as it made under cath; that | am an officet or direcior
of the corperation or the receiver or trusiee empowered to execule 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 attachment with an address, with all ather lika empowered.

3-2%~c8"

[G OFFICER OR DIRECTOR Dats Daytima Fhone #

SIGNATURE AND TYPED OR PRINTED NAME OF 3IG!




