FILED
. 2005 FOR PROFIT CORPORATION Aug 15,2005 8:00 am

ANNUAL REPORT Secretary of State

Pg,PNEJmeENT #P01000117111 . Y 08-15-2005 90077 039 ***150.00
. ity
FRANZ FOREIGN CARS, INC.
Principal Place of Business Maiting Address . .
6356 ARLINGTON EXPRESSWAY 6356 ARLINGTON EXPRESSWAY 5 0 08 l 4 1
JACKSONVILLE, FL 32211-7181 IACKSONVILLE, FL 32211-71181 2
R R AT
Sulte. Aot #. gic. Sute, APt #, ete. 07262005  Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number -| Applied For
59-3760987 Not Applicable
e Country ap Country §. Cerlificate of Siatus Desired (N} gil-ﬂ,esqasséﬁmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

LERCH, SHERAN
6356 ARLINGTON EXPRESSWAY Street Address {P.Q. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32211-7181

City FL | 2ip Code

8. The above named eniity submilts this starement for the purpose of changing its regisiered office or registered agent, or both, in the Staie of Florida. 1| am familiar with, ang accept

the obligations of r agW / -
SIGNATUREHA NN ¢ M_f/ z?’//"&l

Signglunt, n(z O DINBA RAME O roMcu ucmr&' o ttie 1 a‘p{)ri:nmu (NOTE: Regslened Agen! ignaliurg raguirad wien tainstuling) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be In accordance with s. 807.193(2}b}, F.S., the

Due by September 7, 2005 ' Trust Fund Contribution A Added to Feas corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE [ Crange [0 Acdition
HAME LERCH, FRANZ SR. HAME
STREET ADDRESS | 3857 CALICO TRAIL STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 322772237 CITY-ST-2iIP
me VPD [ delete miE O Change [ Addition
NAME LERCH, SHARON NAME
STREET ADDRESS | 3857 CALICO TRAIL STREET ADDBRESS
Ciry-st1-21F JACKSONVILLE, FL 322772237 GTY-ST- 2P
TITLE O pelate TIiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST- 2P P CITY-ST-219 . — - - -
TiTLE 1 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2P
TITLE O pelete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-51- 2P
TLE 3 pelete Te [ Change (] Addilion
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY- §T- ZiP CITY-ST- 2P

12. | hereby certity that the information suoplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(). Floriva Statutes. | further certify that the information
indicated on-this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cain: that | am an officer or direcior
of the corporation or the recgiver or lrustee empowered 10 execule his report as requred by Chapier 607, Flonda Staures: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeby with/gh aadress, with a’no/[hgrliyvowered.
SIGNATURE M _ SO

'O PRINTEDNRWE OF SIGNING OFFICER OR DIREGTOR Dae Daylime Prone #




