2003 FOR

UNIFORM BUSINESS REPORT (UBR)

FILED

PROFIT CORPORATION Mar 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

Secretary of State

03-10-2003 90729 009 ***150.00

PO1000117120

FRANZ FOREIGN CARS OF FLORIDA, INC.

Mailing Address
€356 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211-7181

Principal Place of Business
€356 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211-7181

DR AARA SR

[ CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FEi Number Applied For
59-3760985 Not Appiicable
ap 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
= - . S - — - =i hMame oot ESE

LERCH, SHERAN Street Address (P.C. Box Number is Not Acceptabig)
6356 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32211-7181

City FL Zip Code

8/ Ths above named gntity submits thig statepent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | arm familiar with, and accept

. 14 obligationsfol fgistered agent.
smwmu% g g M - Skgl‘)a—/\/ [\)9(‘7@% F- é - Q?

* Signdlure, typed or printed name‘dﬂagislare agent and m# it applicable, (NOTE: Regisierad Agent signaturs required when reinstating) DATE

FILE NOW!!! FEE IS $150. Jo
After May 1, 2003-Fee will be $550.00
Make Check Payable to Florida Department of State '

9. Election Campaign Financing
Trust Fund Contritbution.

$5.00 May Be

Added 1o Fees

I
|
|
{

CR2E034 (10/02)

10. OFFICERS AND DlRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE PD EXDelets Mg Pres KEkChange [ Addition
NAME LERCH, FRANZ JR. HAME Lerch, Sheran

stReeT aoDress | 118 13TH AVE. SOUTH SIRELTADDRESS | 3857 Cali Tr

om-st2¢ | JAX BEACH FL 32250 svstw | Facksonville, F1 32211

TITLE VSTD EXnelete TITLE VP EXChange ] Additien
NAME BASKIN, DEBRA HAME Lexch, Franz SR

STREET ACORESS | 2392 BRENTWOOD ROAD srecTaooress | 3857 Calico Tr

omv-st-20 | JACKSONVILLE FL 32295 oTY-5T-2Ip Jacksconville, Fl 32211

TITLE [ Delete TITLE O Change [ Addition
NAME o - 7 NAME

STREET ADDRESS | o ) - - TSHEETRDDRESY [T e =

CY-ST-21P CITY-ST-2IP

TITLE 1 Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31- 2P CITY-ST-71F

TLE {7 Delete TITLE (3 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE O Delete TITLE [JChange [ Acdition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify 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 accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachry ith an address, wi all

pther like empowered.
SIGNATURE: N =
, !

Daytime Fhone #




