FILE NOW: FILING FEE

FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

AFTER MAY 1ST IS $550.00

o FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # F2650

1. Corporation Name

FOREIGN AND DOMESTIC AUTO REPAIR, INC.

(8)

O G

Principal Piace of Business Mailing AGdress

1140 NE DIXIE HWY 1140 KE DIXIE HWY
G/O MITCHELL L COYLE C/O MITCHELL L GOYLE
JENSEN BEACH FL 34957 JENSEN BEACH FL 34857 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/24/1981
2, Principal Place of Business 28, Mailing Address 4. FE| Number Applied For
2t 26 59-2006260 Not Applicable
Suite, Apt. ¥, 8t Suile, Apt. #, etc. i
uie. AP E. e e feL 4, el 5. Centificate of Status Desired [ $8.76 addiional
a 27 Fae Required
City & State City & State 8. Election Campalgn Financing $5.00 May Be
35} R—l Trust Fund Contribution Added to Fees
Zip Counltry Zip Country 8. This corporation owas or has paid the current year Intangible
24 ;ﬂ 29 —.'iﬂ Personal Property Tax due June 30. Cves [[ne
§. Namo and Address of Current Reglstered Agent 10, Name and Address of New Regisiered Agent
COYLE, MITCHELL L B1| Name
1140 NE DIXIE HWY 82| Sireet Address (P.Q. Box Number is Mot Acceptable)
JENSEN BEACH FL 33457
83
84| City FL lssl Zip Code

agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

11. Pursuant to the provisions of Scctions 607.0502 and 507.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if changid. or En annathmF an jdress‘
24N ATIHIIDE. i .

SIGNATURE e .
Signaluto. lyped or prinind nama of regisirred agenl and (e if apglicabko {NOTE - Rogistered Agenl signature required when relnstaling) DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P 1 DELETE 11TITLE TJ Change ] Addiion
NAME COYLE, MITCHELL L 12 NAME
emeeranoness | 1140 NE DIXIE HWY 1.3 STREET ADDRESS
CY-$1-2P JENSEN BCH FL 14 CITY-§1-2IP
THLE T ] OELETE 217MML€ O change [ Addition
NAME COYLE, JOANNE 22 NAME
stneer aporess | 1140 NE DIXIE HWY 2.3 STREET ADDRESS
oy-g1-20 JENSEN BCH FL 245ITY-5T-7P
TTE L] DELETE 31TLE T change — ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-§T-2IP 34.CITy- ST-2IP
TILE L] DELETE A1 TITLE thange L] Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-8T-217 44 CiTY-ST-2IP
TIE LT DELETE 51TITLE [J Change — [J Addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-S$1-2IP 54 CITY-ST-2iP
TLE (3 DELETE 6.1 TILE [ change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
ciry-si-zie B.4 CITY-ST-ZIP
14, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on lKis anhual repor or supplemental annual reporl is true and accurate and that my signature shall have the same legel effect as if made under oath; that | am an

officer or direclor of the cotparation of the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

2 1v[5f  Sb(-234n194

Mar 20 1998 8:00am

CR2E034 (10/97)



