FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
B e FLORIDA DEPARTMENT OF STATE
4,6 Jan 31 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # (339158 (4)

1. Corporation Name

FRANKOMAR AUTO REPAIR, INC.

R

Principal Place of Businoss Mailing Address
% FRANK O. FAGUNDO % FRANK 0. FAGUNDO
4244 SW. 74TH AVE. 4244 SW. MTH AVE.
MIAMI FL 33155 MIAMI FL 331554405 ‘
3. Date Incorporated or Qualified 3. Date of Last Repon
2. Principal Place of Business |_2a. Maiing Address ' 4. FEl Number Applied For
;ﬂ 2?51 59‘2285595 _i\.'ol Applicable
Suile, Apt. #, els | Suite, Apl. #. etc. o o ‘ $8.75 Addiional
-2;| P ‘ 5. Certificate of Status Desired [:] Fee Required
City & State City & Stata 6. Election Campaign Financing - $5.00 May Be
;ﬂ ;ﬂ Trust Fund Contribution ] Added to Fees
Zip | Courlry L 2w Country 8. This corporation has kabllity for intangible tax under 8. 189.032,
24 25 20 30] Florida Statutes W) Yes [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FAGUNDO, FRANK 0. #1] Name L o
4244 SW. 74TH AVE. 82| Street Address (P.O, Box Numbwer is Not Acceplable) o
MIAMI FL 33155 lumber is Mot Aoceptable) ...
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerod
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of diractors. | hareby accspt the appointmant as reglstered
agent. tara farmiliar wih, and accepl the obhgations of, Soction 607 6505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE ___ oo
SIgratte IYpED G greed aata o iegstenod agent aad titls ¢ spgihcable INOTE: Registered Agert signature raguired whan reinstating) DATE
12, OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST [T oELETE 11 TIILE [Tchange  [_] Addition
NAME FAGUNDO, FRANK 0. 12 NAME
srieer aooness | 15089 MANTUA AVE. 1.3 STREET ADDRESS
CITY-ST1-71F CDRAL GABLES FL 14 CITY-5T-2IP
TILE D [ J DELETE 21 TMLE ¢ T Tchange L] Agdition
NAME FAGUNDO, FRANK 0. 29 NAME
e aoorrss | 1508 MANTUA AVE. 29 STREEY ADDRESS
CIry-$1-212 CDHN. QABLES H. 7 4CITY-SE-ZiP
TITLE [T oELETE 31TITE . [l change [ Addition
NAME 37 NAME
STHEL I AGURESS 33 STREET ADDAESS
BTy =51 2P 34.0/7Y-ST- 21P
THIF ] oeLETe 41TMLE LI Crange [ Addition
NAME 4 2 NAME
® SIREET ADDHESS 43 STREET ADDRESS
GHTY-51- 2P L4 LITY-5T-7IP
TITLE [T oeLeTe 51TITLE L) Change T_] Addition
NAME 52 RAME
STREET ADIRESS 53 STREET ADDRESS
Y- $1-2IP 54 0iTY-ST- 2P
T ] DELETE 6.1 TITLE [_] Change L] aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IF 6.4 CITY -5T- 2P
14. | do hereby cerlily thal the infog onathpliod with

inforrnation indicated on this
Iam an oficar or director of |
appears in Block 12 or Block,

SIGNATURE: __|

. Jing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
fepgeiyy supplemnid annual report is true and accurate and that my signature shall have the same legal eifect as if mads under oath; that

* i q“ﬂh’ o _LOg recy

- ol od a

s gor trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name
vy e WO Ravk O, Fadunde _ 1/7/97
| 74

"nment with an address.
PecrOf FRINTED NAME OF SIGNING OFFICER OR DIRECTOR b _g E}af’ﬁ!'g'ha:i v




