FILED
UNIFORM BUSINESS REPORT (UBR

2003 FOR PROFIT CORPORATION Sgp 12,2003 8:00 am
€

cretary of State
DOCUMENT # F73128
1. Entity Namg 09-12-2003 90091 028 ***550.00
ALL FOREIGN CAR PARTS & REPAIR, INC.
Principal Place of Business Mailing Address - - —
1400 S BUMBY AVE 1400 S BUMBY AVE
ORLANDO FL 32806 . ORLANDO FL 32806
- - LR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. ' Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 59-2177 161 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'z(sq ‘ﬁ:]eci}tional

€. Name and Address of Current Registerod Agént 7. Name and Address of New Registered Agent

Narng

FRAZIER, TERRY K Street Address (P.C. Box Number is Not Acceptable) :
1400 S. BUMBY AVENUE e

ORLANDO FL 32806 __ ]
City FL Zip Code

"

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepr'
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE |
"\
Aﬁ<;ILE NOW!!! FEE 1S 35,50‘@-—/ 9. Elaction Campaign Financing $5.00 May Be
er September 10, 2003 Fee will be $750.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TIMLE P 3 palete TILE [ change (] Addition
NAME FRAZIER, TERRY K NAME :
streeT appress |5348 MILL STREAM DR STREET ADDRESS
orv-st-ze |ST CLOUD FL CITY-5T-2IP
e ST 07 Deee TIILE Ol Change [ Addition
NAME HOLLY, BRUCE _ NAME
street aooress (819 ISLANDER AVE STREET ADDRESS
arv-s1-2p {ORLANDO FL 32822 CITY-57-2IP
me v TR T T Ooeke e o T T T CIChange [ Addition
NAME FRAZIER, WILLIAM F NAME
staeeT ~0oress | 1400 S. BUMBY AVENUE STREET ADRESS
cmy-s1-22 |ORLANDO FL 32806 CIY-§1-2F
TTLE [ Delete TITLE - ] Change  [CJ Addition
NAME NAME
STREET ADGRESS : STREET ADDRESS
CITY-8T-ZIP ] CITY-§T-71P
TTLE [ petete TE (O Change [ Addition
NAME NAME . R
STREET ADDRESS : STREET ADDAESS i
CITY-ST-71P : BT " OTY-8r-7 .
TITLE o T Delete TITLE . [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowerad 16 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: .
Data aytime Phone #

1892100

AN

CR2E034 (4/03)



