ﬁ

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 03, 2003 8:00 am

ereur0

DOCUMENT #  P02000104075 Secretary of State |
1. Entity Name 02-03-2003 90165 006 ***150.00
FOREIGN AFFAIRS MOTORS, INC.
Principal Place of Business Mailing Address
C/O BLAKESBERG & COMPANY CPA'S C/O BLAKESBERG & GOMPANY CPA'S
951 SW 4TH AVE 851 SW 4TH AVE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. ¥, otc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
PP, I - e — . SSFE.D___ 07995-08 Not Applicable
ap Country Zip Country 6. Certiticate of Status Desired (| $8'75 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLAKESBERG, WILLIAM J Streal Address (P.C. Box Number is N Il Acceptable)
re: ress (P.O. Box Number is Not Acceptable
951 SW 4TH AVE
BOCA RATON FL 334325803
City FL Zip Cede
8. The ahove 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 accept
the obligations of registered agent.
SIGNATURE
B Signature, typed or printed name of registered agent and titla if applicable. {NCTE: Registered Agant signatura required when reinstating) DATE
FILE NOWIY! FEE IS $150.00 . )
. El ign Fi i
Attr May 1,2003 Fee will e $550.0 B FenTaoeneond ) $5.00 way oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS j 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN iy
TILE [ Delete TILE P [Jchange (L& Addition g ‘
NAME HAME RICHARD FELDMANN =]
STREET ADDRESS STREETADORESS | 1935 NW 40TH COURT 3
8T .5T- =1
cire-s-2# Giry-St-2P DEERFIELD BEACH, FL 33064 i
TITLE [ Delete TITLE [ Change (] Addition 6
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP . - — . Qomvstae _
TTLE O pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ pelete TITLE [ Changa  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE I Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CiTY-ST-2IP
TITLE 3 pelete TITLE [J Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filinét;
indicated on this report or supplemeantal report is true an.
of the corporaticn or the receiver or trustee empowerad 1o

changed, or on an attachment with gn address. with all othar like empowered.

.SIGNATURE:

SHLANEIU S Al s

==

does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infdrmation
accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Biock 11 i

SIGNATURE AND TYPED OR PWWSI%HCEH OR DIRECTOR - .-

T46- 0438

aytims Phone #




