2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000010214

1. Entity Name

FOREIGN AUTO REPAIR, INC.

Principal Place of Business

12550 MILITARY TRAIL
BOYNTON BEACH FL 33436

Mailing Address
12550 MILITARY TRAIL

BOYNTON BEACH FL 33436

2. Principal Place of Business 3. Mailing Address

AL

Sulte, Apt. #, etc.

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90273 016 ***150.00

I

I

[

Suite, Apt. #, efc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0716905 Not Apglicable
Zip Country 4p Country 5. Certficate of Status Desired ~ []  $8+79 Additional
Fee Required
6. Name and Address of Curreni Regisiered Agent 7. Name and Address of New Reagistered Agent

' "SAMMARCO, ERMANNO™ '~
- 7613 BRISTOL BAY LANE -
LAKE WORTH FL 33467

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

.

8. The above 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. typed or printed name of regisiered agent and tide d apphcable.

(NOTE: Registerad Agent signature requited when rainstatng)

DATE

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees ~

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

ThLE P ' 1 Detete TITLE [ Change [ Addition
NAME SAMMARCO, ERMANNO NAME '

STREET ADDRESS | 7613 BRISTOL BAY LANE STREET ADDRESS

CITY-ST-21P LAKE WORTH Fl. 33467 CITY-ST-2IP

TE P O Deiete TITLE [[) Change [ Addition
NAME SAMMARCO, JOSEPHINE NAME

STREET ADDRESS | 7613 BRISTOL BAY LANE STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-21P

L [ oetete TMLE - 3 Change [ Addition
NAME NAME ' :
" STAEET ADDRESS” B TN SRR ([T T T T T T s e = e e
CiTY-5T-2P CITY-ST-2IP

THLE O pelete TITLE [ Change  [] Addition
HAME NAME -

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP § covsrze

WRE CJ Daete ' me 1 Charge L1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§7-2IP )

FRLE 3 Detete TTE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAFY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

does not qualiify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental regoert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment wiih an address, with al! other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR

Ly A5 &Ly

Date

Daytime FPhona #




