2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H22122 Apr 23,2000 8:00 am
1. Entity Name t f St t
FOREIGN CAR CENTER, INC. ecretary ol State
04-23-2000 90008 018 ***150.00
Principal Place of Business Malling Address
614 N STATE RD #7 614 N STATE RD #7
HOLLYWOOD FL 33021 HOLLYWGOD FL 33021
e BTN ARRER AL
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number 94302 Applied For
. 59-1 8 Nat Applicatle
Zn Country Zip Country 5, Certificate of Status Desired [} $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ' Name ’ o '
MICHNA, JANOS L~- JR. Street Address [P.C. Box Number is Not Acceptable)
614 N STATE RD #7 ‘
HOLLYWOQOD FL 33021
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, orbath, in the State of Florida.

SIGNATURE
Signatura, typed of printed name of registered agent and title if apphcable. [NOTE: Registered Agent signature raquired when reingtaung) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOWII! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fmn.g rf.aquwemem and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add'ed to Foes
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADRDITIONS/CHANGES TQO OFFICERS AND DIRECTORS iN 11
TILE PD 1 Delete e O change [ Addition
NAME MICHNA, JANOS L., JR. NAME
STReeT ADDRESS | 1731 N 57TH AVE STREET ADDRESS
CITY-S7-21P HOLLYWOOD FL oimy-§1- 77
TNLE VD O Detete TILE O change [ Addition
NAME MICHNA, ILONA B. NAME
streeT ADDRESS | 4810 PARK RD STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-2IP
TITLE 7 Gelete TIE - [Jchange [ Addition
NAME S e - - - NAME — T oe=T T T '
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-5T-21P
TITLE [ Delete TIMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
2ITY-51-2P ; CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accugae and 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 seceiver or trustee empowered to e; te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changied, or on an attgghment with an address, with aI!ZI'e empowered.
5 08 NN v A I G U e Tatn)
SIGNATURE® NP\ A T 1O Q%; O

sIGN‘TURE ANDTYPED'DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oata Daytima Phone #

e

me

~



