2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000010214

1. Enlity Nama
FOREIGN AUTO REPAIR, INC.

Mailing Address

12550 MILITARY TRAIL
BOYNTON BEACH, FL 33436

Principal Place of Businass

12550 MILITARY TRAIL
BOYNTON BEACH, FL 33436

DO NOT WRITE IN THIS SPACE

FILED
Apr 16, 2008 08:00 A
Secretary of State

T

01042008 No Chg-P CR2EQ034 (11/05)
4. FEl tiumbar Applied For
65-0716905 Mot Applicabla

5. Certificate of Status Desired O

$8.75 Adattionat
Fae Required

6. Name and Address of Current Reglstered Agent

SAMMARCO, ERMANNO
7316 VIALE SCONATO
LAKE WORTH, FL 33467

DO NOT WRITE
IN THIS SPACE

8. The ahove named enlily submils this stalemant lor Ine purpose ol changing its registered office or regisierad agenl, or beth, in the State of Flarida  + am familiar wilth, and accepl

Ihe obligations of regesiered agent.,

SIGNATURE

Signaiure. typed or pmled_ rarne o leu-slercc_i agen! and nike If appacabke (NQTE. Regsiered Agenl signalure required when remstating DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fae will be $550.00 Trust Fund Centribution. Aaded to Feas
10. OFFICERS AND DIRECTORS '
L P
NAME SAMMARCO, ERMANNO
SIRELT ADOAESS | 7316 VIALE SONATO
CRY-51-2F | LAKE WORTH, FL 33467 Uoaooasol 108
it P O4¢23/08-30052-023 150,00
NAML SAMMARCO, JOSEPHINE
SIREET aDDAESS | 7316 VIALE SONATO . . .- e e
Liv-5i-ar - T LAKE WORTH, FL 33467 B - = - 2T ==
flins
NAME
STAEE? ADDRESS
civ-s12p DO NOT WRITE
TITLE
e IN THIS SPACE
STREET ADDRESS
CITY-51- AP
TITLE
NAME
SIRLET ADDRESS
CHY-51. 0P
TILE i
HAME
STRLET ADDRESS
ClUY-S1.2P

12. I hereby certify that the informalion supphed with this filing does not qualily for the exemptions contained in Chapter 119, Flarida Stalutes. | further certily that ina information
indicated an (s report or supplemenial report is trua and accurate and that my signature shall have the sams legal eftact as il made under oath: that | am an officer or director
ol tha corporation or the raceiver or Iruslee ampowerad lo execute this report as requirad by Chapler 807, Florida Siatules; and thal my nama appears in Block 10 or Block 11 if

changed, or on an atlachmenl with an address, with all other iike empowered.

SIGNATURE: 2 e (e A

L-(L-o8

SIGHATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Date Dayiwra Phone #




