FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # 666390 05-01-2008 90265 001 ****75 00

1. Entity Name 05-01-2008 90265 002 ****75.00

BRITISH AMERICAN AND FOCREIGN AUTO REPAIR, INC.

Principal Place of Business Mailing Address )

241 5. PALMETTO AVENUE 2415, PALMETTO AVENUE 66008935

DAYTONA BEACH, FL 32114-4332 DAYTONA BEACH, FL 32114-4332

e AT RIRCAUER R R
Suite, Apt. #, elc. Suite, Apt. #. alc. 02052008 Chg-P CRZEb34 (12/06)
City & State Cily & State 4. FEI Number Applied For

58-1992555 Not Applicable
Zip Couniry 2p Gountry 5. Certificate of Status Desired O gi'git‘:dmcﬂﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
- - — h e - - m e —— Mame _ _. _ . e o ———— e _ . —_ -

FRAZER, ROBERT D.
1337 SHANGRI-LA DRIVE Street Address (P.O. Box Number is Not Acceptable}
DAYTONA BEACH, FL 32019

City . ' FL l Zip Code

B. The above named entily submnits this statemeant for the purpose of changing its registered office or registered agent, or both, in 1ha State of Florida. | am familiar with, and accept
the obligations of registered agent,

.

SIGNATURE
Sigrature, typed or printed name ol registered agend and tise if appicable {NQTE: Registered Agsnl signatufd required whan reinstaing} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution, [ Acdedto Fees

10. " 7 3 QFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

wme . |PS O Delete it O change [ Addition
RAME Z’AHARIOUS, DELORES HAME

STREET ADBRESS | 1301 JOHN ANDERSON DR. STREET ADDRESS

CiTY-S1-2IP ORMOND BEACH, FL CITY-ST-21P

TITLE VP [T Delete TIMLE WA Change (] Addition
NAME ZAHARIOS, GEORGE NAME

STREET ADDRESS | 723 KNOLL VIEW BLVD smeriovess | @89G Jodr/ ARDEXSOA PR

ar-s1-z7 | ORMOND BEACGH, FL CITY-ST-ZIP 0 mevDd Poovnty #.3 217y

TITLE VP [ Detele TOLE ﬂ\Change [ Additian
NAME ZAHARIOS, MICHAEL NAME
_STREET ADDRESS | 30 WOODBOURNE LN. STREETADUDRESS | &f /3 o (p EfR @ 7

ovstzr™| ORMAOD BEACH FL — =~ —— == - cov-sr-ze OR Mg A O Proeh __.ﬁf_ F2I 7Y

TINE [ Delete TMLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TMLE £ Detele TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

chy-ST-71P CIFY-51-2IP

12. | hersby ce:tirg thal the information supplied with this filing does not qualify for the axemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal eifect as il made under oath; that | arn an officer or director
of the earporation of tha receiver or trustee empowersd lo executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an adgress, with all olher like empowerad. / /
SIGNATURE: /1/}/ Ve VAT LI ) A 4/ A R

¥ StAfAJMRE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytims Phore #

v



