2000 UNIFORM BUSINES!S REPORT (UBR) FILED

DOCUMENT # (322388 Mar 22, 2000 8:00 am
1. Entity Name S
ecretary of State
FRANK'S USED CARS INC.
03-22-2000 90059 028 ***150.00
Principal Place of Busingss Mailing Address
|
12850 NW 42 AVENUE 12850 NW 42 AVENUE
OPALOCKA FL 33054 OPALOCKA FL 33054-4434
F T T KRR ATRAARA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59-22489?3 _ - | -jhotApplicable’|
Zp o Eiumry _ - ,___Z.T—I— — TR - Loty = T 5. Certificate of Status Desired O gg}.;’gqlﬁ:i:;tional
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ ! Name
HERNANDEZ: FRANC"SCO A Street Address (P.O. Box Number is Not Acceptabla)
12850 NW 42ND AVE
OPALOCKA FL 33054 '
City Zip Code
! FL

8. The above named entity submits this staternent for the purﬁ)ose of changing s registered office or registered agert, or baoth, in the State of Florida

SIGNATURE
Signaturs, typad or printed name of registered agant and titla if Bpflicab!& {NOTE: Ragisterad Agent signatura raquirsd whan remnstating) DATE
. . N PN . . ' ' ' -
9. ‘Tl'hlsfl?orporatlpn s el;gubl: uln siatlsfydns Intangible FILE NOW!!! FEE IS:v $150.00 | 10. Election GCampaign Financing $5.00 way Bo
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $350.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete L Clchange [ Acdition
NAME HERNANDEZ, FRANCISCO A. NAME
STREETADDRESS | 8125 N.W. 164TH TERR. ! STREET ADDRESS
CiTY-ST-2IP MIAM} FL } CITY-ST-ZIP
e STD 7 Celste TLE [ change [ Addition
NAME HERNANDEZ, VILMA NAME
STREET ADDRESS | 8125 N.W. 164TH TERR. STREET ADDRESS
ore-st2e | MIAME FL B ! CITY-S7- 2P
TMLE T T OTekete me - - " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZIP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-§T-2IP
TIME [ Dalete TITLE [ Change [ Addition
ME e SO0 & T e ) e
STREET ADDRESS. ) ARG e . STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TTLE 3 Delets TITLE [ Change [ Agditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP

13. | hereby certify that the information supplied with this fili g does not qualify for the exemption stated in Section 119.07(3){(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachme/nydress, with gli olther like empowered.
SIGNATURE: % TR DI LR S Yo b (s dzprsoy
[4 =~

SIGNATURE AND TYPED OR PRINTED N BIGNING OFFICER OR DIRECTOR 7 Date Daytima Phone #




