FILED
2003 FOR PROFIT CORPORATION Apr 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-16-2003 90165 046 ***150.00

DOCUMENT # F26506

1. Entity Nama

FOREIGN AND DOMESTIC AUTO REPAIR, INC.

Principal Place of Business Mailing Address
1140 NE DIXIE HWY P.Q. BOX 670
C/O MITCHELY, L COYLE JENSEN BEACH FL 34950

2. Principal Place of Business ili

TR T2, DIXE thay

Suite, Apt. #, etc. Suite, Apt. #, etc. B{HECK HERE IF MAKING CHANGES

City & State ity & Sta? - 4. FEl Number - Applied For
ﬁ) W t— L 59—2096280 Not Applicable

- - " —
“ie Country .%\-H S"\ ﬁxow N 5. Certificate of Status Desired O ?g'ggqggg;t'onal

- == 7,~Name and Address of New Registered Agent ~—=-

- T 6. Name and Address. of Current Registered Agent -~ ——. ~

Name
COYLE, MITCHELL L Street Address (PO, Box Number is Not Accepiable)
2287 NE 16TH CT
JENSEN BEACH FL 34957

City FL Zip Code

8. The above nam {entily sbmits this stafemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
I

the obligations Eﬁier ‘\"‘ { Bl 07

S\gna'ma typed or printad hame of registared @ L and titte if applicable. {MOTE: Registerad Agent signature required when reinstating) palk

SIGNATURE

FILE NOW!I! FEE IS $150.00 ‘ o

After May 1,2003 Fee will be $350.00 e o o oS 30,00 ey 2o
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Dalete TLE 3 Change ] Addition
NAME COYLE, MITCHELL L NAME
streeT ADoREsS | 1140 NE DIXIE HwY STREET ADDRESS
CITY-ST-Z1P JENSEN BCH FL CITY-§T-2IP
TITLE var ge,(', O Delete TILE 1 change [ Addition
NAME COYLE, JOANNE NAME ‘
STREET ADORESS | 1140 NE DIXIE HWY STREET ADDRESS
orv-s7-2° | JENSEN BCH FL CITY-ST- 2P

-~ — B‘Sh . — ‘0 \J P - ij‘_[-)‘eléle. R e L ,r,_,,‘_- e im o T L o A e e e - B-Cnange []Anditinn

NAME NAME

staeeraooness | A 1 O V) E Dixig NW({ STREET ADDRESS
CITY-5T-21P jﬂm E;V[ \-\.- CITY-ST-7IP

TILE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-21P

TITLE 1 Delete TITLE [ Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-ST-21P

ME 3 Celete TLE [ Change  [] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP LITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgementa! report is trug an d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef or trustea empowered 1o report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Ji s, with ali opher owered,

SIGNATURE: JUIRED o 225-250 2003

ED OR PRINTED NAMEWNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND

LEYSI

AY

CR2E034 (10/02)



