2004 FOR PROFIT CORPORATiION- FILED

ANNUAL REPORT .
DOCUMENT # P01000024094 " Mag'ech.’effgf‘o? %’tg(t)eAM

1. Entity Name

A-ACME FOREIGN CAR REPAIR INC.

Principal Place of Business C Mailing Address
1039 SW BILTMORE 1039 SW BILTMORE
PORT ST LUCIE, FL 34983 PORT ST LUCIE, FL. 34983 )

M

1 [l R

[

03162004 No Chg-P CR2EQ34 (10/03)
Do NOT WR ITE |N TH IS SPACE 4. FEI Number Applied For
65-1087081 Mot APpli??ylg
5, Certilicate of Status Desirad O $8.75 Acdtional

Fee Required

5. Name and Address of Current Registered Agent

SCHLEIN, DEBORAH A h . Do NOT WRITE

1039 SW BILTMORE

PORT ST LUCIE, FL 34983 IN THIS SPACE

8. The above named entity subrits this statement for the purpose of changing fis registered office or registared agent, of beth, in the State of Florida. 1am famillar wilh, and acéept
the obligations of registered agent.

SIGNATURE - - . -~ — — =
Signature. typed or printed name of ragistersa apent and titts il applicable MNOTE. Registered Agent signature required when reinstaling) DATE . .
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS ™~ ) ] =
e PST ' i T )
HAME SCHLEIN, DEBORAH
STREET ADDRESS | 123 SW HAWTHORNE CIRCLE
CITY-ST-2IP PORT SAINT LUCGIE, FL 34953 o o g
TILE VP T ' - f%glgjﬂ ’ﬂgb!gﬁ .
[13/25/04~8001 5~
e SCHLEIN, DEBORAH N _ 15/25/04-3001 3008 150, 1

STREET ADDRESS | 123 SW HAWTHORNE CIRCLE
CITY-51-2P PORT SAINT LUCIE, FL 34953

TITLE
NAME

i DO NOT WRITE

e - IN THIS SPACE

NAME
SIREET ADDRESS
CITY-5T- 2P

TITLE

NAME

STREET ADDRESS
GITY-S§7-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IF

12. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated In Section 118,07 300, lﬁorlda Statutes.  further cerfify that the Inforrhaifdhk
indicated an this report or supplamental repoit is true and accurate and that my signature shall have the same legal efféct as if made under cath; that | am an officer or director
of the corporatian or the receiver or frustees empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 17 i

changed, ¢r on an attachment with an addregs, with all ather like empoyerad.
SIGNATURE: X% é b S Tk F-22- 0¥
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Gato — . DayimePhone# -




