2000.UNIFORM BUSINESS REPORT (UBR) FILED

D
DOCUMENT # P98000091171 Apr 12,2000 8:00 am
FOREIGN DOMESTIC AUTO REPAIR CENTRE, INC. ecretary of State
04-12-2000 90182 039 ***150.00
Principal Place of Business Mailing Address

9787 GLADES ROAD 9787 GLADES ROAD
BOCA RATON FI. 33434 BOCA RATON FL 33434-3916

Suite, Apt, #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number ) Applied For

= e m— .- . - — - 65—0872302 Not Applicabie
Zip 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 Reglstered Agent

Name,

AMERILAWYER STEE bKﬁﬁ Nit2
343 ALMERIA AVENUE g Gl PPN ET PR AD  Sul B yoo
CORAL GABLES FL 33134 < U € DD

“Pecs Patord  FLIBIY3S

pose opchanging its registered office or registered agent, or both, in the State of Florida.

8. The above named

ity submits this stafement for the

- : ) —) 5-E0)

e if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

SIGNATUR

Signature, typed or printed nafhe of registered agent and

o
) o iy ; "
et o™ | ptor MaY 1,2000 Feo wil pe 55000 | 1> EeCInGaToaga Franci | $5.00 oy e
o lz/ ! . . Trust Fund Contribution. d Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES T OFFICERS AND DIRECTORS iN 11
TITLE PSTD [ pelete TITLE () change  [] Addition
NAME KRANITZ, STEVE ‘ HAME
sTReeT ADDRESS | 8787 GLADES.ROAD . . STREET ADDRESS . e ]
cm-sT-2P | BOCA RATON FL 33434 CITY-§T-21P
TITLE O pelete TILE (O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O Delete THLE [ Change (7 Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP L. CITY-8T-2P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
©CITY-5T-2I —- e g Oy ST TP s

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receivgr or trustee emijwered 10 execute tis repgrt as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 of Block 12

changed, or on an attachmerlith an addre 7 . \ . 6% /
270 Sl f(jﬁ#ﬂ»’a F2 14590 Y7082

ith all o m?;
SIGNATURE
NGNING OFFICER OR DIRECTOR Date , Daytime Phone #

CR2E034 (9/99)



