2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000091171

FOREIGN DOMESTIC AUTO REPAIR CENTRE, INC.

Principal Place of Business

9787 GLADES ROAD
BOCA RATON FL 33434

Mailing Address

8787 GLADES ROAD
BOCA RATON FL 33434

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 03, 2002 8:00 am
ecretary of State

04-03-2002 90495 021 ***150.00

AV BE26/E0

OO AN N

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
65-0872302 Not Appiicabia
Zi t Zi 1 iti
7 Cauntry i |p. L ) ___C_oin_,r_y___d__, . . .|..5._Certificate of. Status. Desired ——<.[5 - - $8=?5 Addltional
e e i e N e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRANITZ, STEVE

9787 GLADES RD

STE 200

BOCA RATON FL 33434

Street Address (P.

O. Box Number is Not Acceptable)

City

FL

Zip Code

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.

SIGNATURE

Signature, typed or printad name of registersd agent and title if applicable.

{NQTE: Registared Agent signature réquired when rinstating}

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecls to do so. l/

{See criteria on back)

/

FILE NOW!l! FEE IS $150.00
After May 1, 2002 Fee will be $550,00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

1. E OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TMLE PSTD O Delete TME [ change [ Addition | &
NAME KRANITZ, STEVE NAME &
streeT anoress | 9787 GLADES ROAD STREET ADDRESS 3
orv-si-ze | BOCA RATON FL 33434 CITY-ST-2Ip Ig\j?
TME — T e e e e Delite T T f-rme ©T ToemEmT T T eR i eememiem =S === T Change =™ '[] Addilion S
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TITLE O pelste TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21F

TITLE O pelete TITLE [J Change  [1 Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CTY-57- 7P

THLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADBRESS - STREET ALDRESS

CITY-ST-2P CTY-STzp

TILE O pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T- 2P

13. | hereby certify that the infermation suppll
I TCateny o TS repoTt orsupptemental 1y
of the corporation or the receiver or trust

changed, or on an attachment with an

SIGNATURE:

re shaithaverthe aame: Iegal effect-as-if-rnads-under. cath;.that.l.am an.ol
etired by Chapler 607, Flogda Statutes; and that my name appears in Block 11 or Block 12 if

director=-{. -

%P/ s/s'/@s’oau

I/J [0

Daytima Phone #




