. - FILED

| i Mar 28. 2003 8:00 am
..+ 2003 FOR PROFIT CO GRATION ?
UNIFORM BUSINESS REZORT (UBR 3 Secretary of State

DOCUMENT # PO10001 171 1 1 03-10-2003 90729 013 ***150.00
1. Entity Name
FRANZ FOREIGN CARS, INC.
Principal Place of Business : Malling Address
6356 ARLINGTON EXPRESSWAY £356 ARLINGTON EXPRESSWAY ,
JACKSONVILLE FL 32211-T181 © JACKSONVILLE FL 32211-7181
2. Principal Place of Business 3. Mailing Address ”""m In “m “," "m "" l "m "m "m "m "m "m }m “l]

Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Numb ’ Applied For

ﬁ"' ;Zé W‘F7 Not Applicable
Zip Country Zip Country o ] $8.75 Additional
' o 5. (Eerpﬁcaxe of St_al.us Desired 0 Foo Requied
6. Name and Addrass of Current Reglstered Agent 7. Neme and Add of New Regl Agent
L. et m - e | Name _. _
) . X Baions IO BN ety m PRSP Rt - e — - -
AERCH, SHERAN- - - : Streat Address (PO. Box Number is Nol Acceplable)
8356 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211-7181
City FL l Zip Code

B. The above named entily 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 accept

the obligatlon: i "

- 3 4
SIGNATUR g }] A AN 1\_2 i {‘&)/L 3 - é ’03
\ isterd agent and Lile f appicatie. (NOTE: Reglalarad Agent signahuré requirsd whan refstaling) DATE
(S FILE NOWHI FEE IS 5150.60 9. Eigction Campaign Financing $5.00 Moy Be
¥ Afwer May 1, 2003 Feo wili be 5550.00 Trust Fund Contriution. O Addsdto Fees

Make Check Payabla to Florida Department of State ' _
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD J pelete nTE [ Change [T Acdition | &
NAME LERCH, FRANZ SR. NAME g
streer anoress | 3857 CALICO TRAIL STREET ADDRESS §
arv-st-zp | JACKSONVILLE FL 32277-2237 CTY-51-2P &
e VFD O Delets LT ) Change L) Additon ?}
AME LERCH, SHARON A
STREET ADDAESS | 38657 CALICO TRAIL | STREET ADORESS
orvsr-zp | JACKSONVILLE FL 32277-2237 ory-sT-2°
e [ Delete TME Ol Cange ] Acdition
NAME T T T e T Lo TN e e Sy km‘-_.__-\_‘_——:‘ "—'- ey e R .. - . - . N
STREFT ADDRESS " {~— - e T T T | SteET AoDRESS
CiTY-ST-2P CITY-ST-2P
IMLE O petete TILE [J Crange  [CJ Addition
NAME NAME !
SIREET ADDRESS. STREET ADDRESS
CirY.ST-79 CITY-$7-2P
e ’ (3 Dalete Tme O3 Chaage [ Addition
NAME MAME
STREET ADORESS SIREET ADDRESS
CiTY-51-. 7P CiTy-ST-p
e O perete (LT3 [JChange [ Acdition
HAME NAME .
STREET ADDAESS STREET ADDRESS
cmv-st.ae CHY-§7-2IP

12. 1 heraby cartity that the inlarmation supplied with this filing does not qualify for the exemption stated in Seclion 1193.07(3)(), Florida Statutes. | further ceslity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shal! have the same legal effect as il made under oath: that | am an officer of direclor
of the corporation or the recelver gr trustes empowered 10 execute this report as required by Chapter 507, Fiorida Stalutes; and that my name eppears in Block 10 or Block 11 if

changed, ar on an attachiMent an address, with .I ¢ like empowered, .
sionarne Stz pnnien Sheven Leseh 3-L2




