e |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT SRS FLORIDA DEPARTMENT OF STATE
CORPORATION Y Sandra B. Martham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # F26506 (8)

1. Corporation Name

FOREIGN AND DOMESTIC AUTO REPAIR, INC.

_ (GO TARAR IR G

Principal Place of Business Mailing Address
1140 NE DIXIE HWY 1140 NE DIXIE HWY
CG/O MITCHELL L COYLE C/O MITCHELL L COYLE
JENSEN BEAGH FL 34957 JENSEN BEACH FL 34957 _
3. Date Incorporated or Qualified | 3a. Date of L ast Report
03/24/1981 04/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 58-2096260 Not Appicablo
| Suite, Apt 4, eto Suite, Apl. 4, etc. 5. Cerificate of Status Dosired [ $8.75 Adc!itionm
22! ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Gontribution C Added to Fees
- op Country Zip Country 8. This corporation has liakiity, for intangible tax under s 199,032,
24[ a El m Fiorida Statutes \ﬂ%\r’es OnNo
9. Name and Address of Cusrent Registered Agent 10. Name and Address of New Registered Agent
B1] Name
COYLE. MITCHELL L B2| Street Address (P.O. Box Number is Not Acceptabie)
1140 NE DIXIE HWY
JENSEN BEACH FL 33457 B3
84| City FL B5| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 6071508, Fiorida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such change was autharized by the corparation's boarg of directors. | hereby accept the appointment as registered agent. f am
farmiliar with, and accept the obligations of, Sestion 607.0505, Flarida Statutes

SIGNATURE . e e, e, I
Stgnature typed or prnted nanie of tegistied agent and Wie if apyphcabic INOTE - Fngslansd Agent Sigriarhe: Mgt whor e ahig: DATE &
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 o
[ e P O DeLETE 11T O Change L] Addition g
NAVE COYLE, MITCHELL L 12 NAME 3
sweetaorzss | 1140 NE DIXIE HWY 13 STREFT ADDRESS &
ey -§1-21p JENSEN BCH FL 14CHY-S1-21 &
TAILF VST [ DELETE 7 1TILE O Change [ Addition  [©
NAME COYLE, JOANNE 232 NaME
sireranonrss | 1140 NE DIXE HWY 23 STAEET ADIDRESS
| ome-st-ze JENSEN BCH FL 24CTY-51-71P
THLE [] DELETE 3 1TITLE [] Change [} Addilion
NASE 32 NaN
STREET ADORESS 33 STREE] ADDRESS
| Ciy-51-2p 34CMY-5I-2P
TIILE [J DELETE 4170MLE [] Change  [] Addition
NAMF 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-51-21p
TITLE [ DELETE 5 1 TITLE [ Change [ Addition
KMz 5.2 NAME '
STREF] ADDRESS 53 STREET ADDRESS
CIY-S1-21P _ BACY-ST-77 |
HILE [) DELETE B 1 THLE [ Change ] Addition
NAME £2 NAME
SIRELT ADORESS £3 STREET ADIDRESS
CITY-§T-21p 84CTY-ST-2P

14. | do hereby certify that the infarmaticn supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or firector pf the corporation prihe receiver or trustes empowered to execits this report as required by Ghapter 607, Flarida Statutes; and that my harne

appoars in Block 12 or Block13 if cfjange: on an Mlachhnent with an address.
SIGNATURE: _ N (oS MOIBt-03G¢

sNATUHE AND TYPED OR PRINTE

E OF SIGNING OFFICER OR DIRECTOR



