- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Apr 21,2003 8:00 am

DOCUMENT # P96000010214 ecretary of State
1. Entity Name 04-21-2003 90392 044 ***150.00
FOREIGN AUTO REPAIR, INC.
Principal Place of Business Mailing Address
12550 MILITARY TRAIL 12550 MILITARY TRAIL U0y uza 7
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
3. Frincipal Place of Business 3. Maling Addrass HIIHII‘ "I ‘I"l I“" "“l Ilmllm II'I”IlH ““l ”“‘ "m Im l“'
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0716905 Not Applicable
Zip Country ap Coum_ry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ e N ,_Name —— - —_ . e mnmam
ﬁSAMMARCO'_EHMANNO Street Add PO f; Number is N .1 Al table)
e e ess (P.O. Bo mber is Not Acceptable
7613 BRISTOL BAY LANE- roet Address (PO, Box tumoer! i
LAKE WORTH FL 33467
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations-cf registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable {NOTE: Registered Agent signature raquired when reinstating) DATE

.= FILE NOW!! FEE IS $150.00 . o

: . L, 9. Election Campaign Financin ;

e “After May 1,2003 Fee will be $550.00 l Trust Fund Copnlr?bution. o O fc%£190h2393;58 °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LE P [ pelete TITLE [ Change [ Addition
NAME SAMMARCO, ERMANNO NAME
streeT Aooress | 7613 BRISTOL BAY LANE STREET ADDRESS
crnv-s-ze | LAKE WORTH FL 33467 CITY-ST-2P
TILE P [ Deletz TIMLE [ Change ] Addition
NAME SAMMARCO, JOSEPHINE NAME
staeeT anoress | 7613 BRISTOL BAY LANE STREET ADGRESS
crv-s1-2¢ | LAKE WORTH FL 33467 LITY-ST-2P ‘
TTLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS P o nw e ommeew W STREET ADDRESS <= e m - ¢ e i e e
CHY-ST-ZiP CTY-ST-21P
TILE 1 Detete TITLE [J Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I : CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE 1 pelete e : [ Change [} Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS _,."
CITY-ST-2IP CITY-5T-71P ' ‘

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3Xi), Florida Statutes. | further certify thél the information
indicated on this réport or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am-an officer or director
of the corporation or.the receiver or trustee empowered 10 execute this repert as reguired by Chapter 607, Flornda Statutes; and that my name appears in'Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: & F("DUN@FLAMJ L/ (7~ @ 7

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phonae #

LRIV AN

W

CR2E034 (10/02)



