2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FQ9725
1. Entity Name A r 18, 2000 8:00 am
FRANK'S MOTOR EXPORTS CORP. ecretary of State
04-18-2000 90142 022 ***150.00
Principal Place of Business Mailing Address
335 RIVIERA DR. 3905 RIVIERA DR.
C/0 TERESA HERRERA G/0O TERESA HERRERA
CORAL GABLES FL 33134 CORAL GABLES FL 33134-1132
T s e DKL HAR AR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2055213 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Adaitional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -7
RICHARD HERRERA Street Address {P.C. Box Number is Not Acceptable}
425 ALEDO AVENUE
CORAL GABLES FL 33134
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 printed name of registerad agent and title if applicabls. (NOTE: Registered Agent signature requirad whan reinstating} DATE
e sorm st | ptorMaY 1,2000 Fog wil bo sss0gp | " Eecien CompaenFranciog - $5.00 ey g
e ' . Trust Fund Contribution. [ Added ta Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND D!IRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE VPS O Detste TILE [ Change [ Addition
MAME HERRERA, JOHN HAME
sTREET ADDRESS | 430 CANDIA AVE STREET ADERESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP
TTLE P [ Dalate TiTLe [ Change ] Addition
HAME HERRERA, RICHARD NAME
sTREETA0DRESS | 425 ALEDO AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-8T-21P
TITLE O Delete TILE [ Change  [J Addition
17 - - NAME - |- S et CP
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
me O Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-57-7IP
THTLE . (] Delete TITLE ' [(Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE . ] Delete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

13. | 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 certify that the informaticn
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 cath; that | am an officer or director
of the corporalion or the receiver or trustee empowers, exeyute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

sa-witl j

el “//?/5’ 0

1¥PE0D OR PRINTED Wﬁmns‘wncsn OR DIRECTCR baté Daytime Phane #

CR2E034 (9/99)



