FILED

Feb 13, 2006 8:00 am
2006 FOR B RO T CORFORATION Secretary of State

02-13-2006 90007 033 ***150.00
DOCUMENT # 666390
1. Entity Name
BRITISH AMERICAN AND FOREIGN AUTQO REPAIR, INC.
Principal Place of Business Mailing Address
241 5. PALMETTO AVENUE 247 5. PALMETTO AVENUE B 0 0 1 45 4 2
DAYTONA BEACH, FL. 32114-4332 DAYTONA BEACH, FL 32114-4332 :
N R AR ROCRAR ARSI
Suita, Apt. #, atc. Suita, Apt. #, etc. 01242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1992555 Not Applicable
e Country 2o Country 5. Certificate of Status Desired 0 gg'giﬁ?:;mal
6. Name and Address of Current Ragistarad Agent 7. Name and Addroess of New Registered Agent
Name
FRAZER, ROBERT D.
1337 SHANGRI-LA DRIVE Streel Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL '!'52019
N
v City FL l Zip Code

8. Tha abova named-ghtity submits this statemart for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE r
J Signatura, yped or ol‘nlod name of regi agenl and title if 3 {NOTE: Registered Agenl signatune raquired when reinstating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Finanging $5.00 May Ba
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
RN )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TR PS . [ Delete TITLE [1Change [T Addition
NAME ZAHARIOUS, DELORES HAME
STREET ADDRESS [ 1301 JOHN ANDERSON DR. STREET ADDRESS
CITY-57-21P ORMOND BEACH, FL CITY-ST-2IP
TmE VP 3 oekete TILE O cChenge [ Addition
NAME ZAHARIOS, GEORGE NAME
STREETADDRESS | 723 KNOLL VIEW BLVD STREET ADORESS
city-$1-2IP ORMOND BEACH, FL CITY-ST-7tP
TME VP 2 elete Tme [ Change [ Adeition
NAME ZAHARIOS, MICHAEL NAME
STREET ADDRESS | 30 WOODRBOURNE LN. STREET ADDRESS
CITY-ST-2IP ORMAQD BEACH, FL CiY-ST-21P .
TmE 7 Delete e D change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
oY-ST-2P CITY-ST-7P
mE O Delete TILE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-$1-2IP
TIME 1 Delete TITLE O cCrnge  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-S1-2IP

42. | heraby certily that the information sup with this filing doas not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutas. | further certify thet the informatien
indicated on this report or supplemantaf gaport is true and accurate and that my signature shall have the sama legal effect as if mada under oath; that | am an officer or diragtor
of the corporation or the receiver or trugtee empowared to axecute this repart as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Black 11 it

changed, or on an attachment with anddress, with all other Ii powered.
- 70 237
SIGNATURE: 2-7 mé f%% f«: :

«
SIGNATHRE AND TYPED OR PRINTED NAME OF, ING OFFICER OR DIRECTOR




