2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) ~ FILED

DOCUMENT # Fog725 Apr 25, 2006 08:00 AN
1. Entity Name S
ecretary of State
FRANK'S MOTOR EXPORTS CORP. ry
Pringipat Place of Business ' Maning Address: ' - I
P.Q. BOX 141284 P.O. BOX 141294
S B Y 1] e
2. Poncipal Place of Busingss 1 3. Mailing Address : e
Suite, Apt. #, etc. Suie, Apt. &, elc. o 185t MOORE CR2E034 (10/05)
Cily & State ' Cily & State T 4. FEI Numbar 59_'2'05521 3 :1252::; ff;l:
Zip Couniry Zip Countey 5. Cartificate of Status Desired D ?e?agesq Lﬁf:;;tfonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name -
‘;EER(? Sgﬁ-lf‘i_? SB!(IEE{%{Y P HV 1275 7 Street Address [P 0. Box Number is Not Acceptable) -
CORAL GABLES FL 33146 — ; —
City  FL ( Zip Cods

8. The above named entity submits T Stalement fof the pIEESE oF ChangThg s réGslared fice of Tagisterad B98Nt of Dolk, 11 the State of Honda. | an famiiar with, and acces,
the obligations of registered ageni,

SIGNATURE — —
Signuture, hyped o prmited nama of registered agoent and Gle f applicatde (NOTE Registered Agert signaning required when rinstaling} TATE .
BN B ‘ Shastail DNch rl il e 3 u o
. Flhlr.iE NOW! FEE IS $150.00 o . 9. Election Campaign Financing  $5.00 May &

L After ay 1, 2006 Fee W“? ,BE\E’SSQ‘ 0 [ Trust Fund Conttibubon. T Added o Fees
Make Chesk Payabie to Florida Department of State
70, OFFIGERS AND DIRECTORS 11, ‘ ADDITIONS/CHANGES TO OTFICERS AND DIREGTORSIN 11
TRE VPS o T Delete” TILE ] ' U0 Change T 0 A
N HERRERA, JOHN o HOBOON532638
STREETADORCSS (1320 8. DIXIE HWY PH. 1275 STREET ADORESS O5/0EA06-80093-014 150,00
£iTy-ST-2P {ORAL GABLES FL 33146 CITY-51-op
TmE P ) T Delete T O3 Change ~ [ A
NANE HERRERA, RICHARD HAKE
STREETADDRESS {P.O. BOX 14-1264 STEEET ADORESS
onv-sT2P |CORAL GABLES FL 33134 CHY 5T 2P
e Ol petete ~ - e ) [ Crange [ Ade
NAME e o HANTE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
T:E [ Detete L Tlchage [ fuc
NANE HAME
STREET ATDRESS STREET ARDRESS
oty 3177 CTY-ST-2P
TnE . 2 delets TE . ' T Change © [ A<
NAME NAME
STREET ADDRESS STREET ADDRESS
oY .ST- 2P QT -ST- 2P
TIME T Tpees me ) T Mchage  TIAY
NAME MANE
STRECT ADDRESS STREET ADDRESS
Ciyy-51-2P CATY-ST-2ip

12. 1 hereby certily that the mnicrmation sup%:hed with this fiting does nof qualily for the xemptont coniained in Seclion 119, Florida Statwtes. 1 further ceriify that Big infor s
indicated con this report or suppiemeriatsepornt is true and accurate and that my signature shall have the same legal affect as i made under oath, that | am an officer of direy
of fhe corporahon or the racaluer or Husie empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block

i changed, or on an attachaien -.- aaa Witk ail other like empowered.
SS— o/ To ¢, ob) 3a5 1 Ch
SIGNATURE: _( FAE7K< 00 7 LI a4 [Pl 2 (T

Ll IRE ANDLFYPLD JR PRINTED NAME QSIGNING QFFICER OR DIRECTOR Dale Dayvme Phons

e - - - - L 2



