PROFIT
CORPORATION
ANNUAL REPORT

ki

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State

DIVISION OF CORPORATIONS

FILED
Feb 25 1998 8:00am

1998

Secretary of State

DOCUMENT #

1. Corporalion NMame

FRANKOMAR AUTO REPAIR, INC.

(4)

M::ilﬁ@ ‘Addross

% FRANK Q. FAGUNDO
4244 SW. T4TH AVE.

Principat Place: of Business

% FRANK 0. FAGUNDO
4244 SW. T4TH AVE.

RN RN

MIAM! FL 33155 MIAMI FL 33155 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
o S 04/26/1983
2. Frincipal Place ol Business 2a. Mailing Address 4. FEI Number Appliad For
21} B [l 59-2285595 Not Applicatie
Suite, Apt. #, elc Suile, Apt. #, at i
v P o - AR o 6. Certificate of Status Desired O $8'75 Additional
;z—] o | 27[ o Fee Required
City & Statc o Gty & State 6. Election Campaign Financing $5.00 May Be
—2?[ - L 2__3_1. e Trust Fund Conlribution Added lo Fees
Zip | Gouniy e __ Countey 8. This corporation owes or has paid the cyrrept year intangible
-2—4—1 25] o 2_9J__ o 30 Persanal Property Tax due June 30, Yos [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FAGUNDO, FRANK 0. 81{ Name
4244 SW. T4TH AVE. 82| Strest Address (P.O. Box Number is Not Accepiable)
MIAMI FL 33155
[-K]
84| City FL Ias Zip Code

11, Pursuan! to the provisions ol Sections 607 0502 and 607.1508, Florida Stalules, the above-named corparation submits 1his statement for the purpose of changing Its registered
office or rugistered agent, or both, wy Ihe: State: of Hlonda Such change was authorized by the carporation's board of directors. | hereby aceept the appointment as registered

agent. Larm lamilar with, and aceept the obiigatone af, Section 607 0505, Florida Statutes

SIGNATURE I B e
Stgnatare typed e ponlecd rurnes G et red adee @ aonl Bt apglicatike INOTE Ragisterod Agen! signalure required when reinstating) DATE

12. T OGRS AND DBECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE PST o Chonste 11MLE [ Change [T Addition
NAME FAGUNDO, FRANK 0. 1.2 NAME
stresTappress | 1509 MANTUA AVE. 1.3 STREET ADDRESS
CiTY-ST- 2P CORAL GABLES FL - 14 CITY- 5T-2IP
TILE b T 7 DLeTe 21 HTLE [ change [ Adduion
NAME FAGUNDO, FRANK O. 22 NAME
STREET ADDRESS 1509 MANTUA AVE. 23 STREET ADDRESS
CITY-S1- 2P CORAL GABLES FL - 2. 4CITY- ST- 2P
ME T T DELETE 31 IME [T change L1 Asdition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CHFY-51-7IP 34 CITY-ST- 2P
e o " T biLE A TLE [JChange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P L 44CITY-ST-ZIP
MLE T OFLETE 511I1LE [J change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-St- 2P - o 54 0iTY-5T-ZIP
TLE T okirTe 6.1 THTLE [TChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SE- 2P 6.4 CITY-51- 2P

14. | hereby certily that tho inforrmabon supphed wilh this fili
indhcated on this annual report or supplomental ane
officer or direclor of the corporatint ar the recever
Black 12 or Block 13 if changed. o on an attachisgd

SIGNATURE:

eI Tmalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
accurate and that my signature shall have the same legal effect as if made undar ath; that | am an
! 10 execule this report as required by Chapter,

7, Florida Statutes; and that my name appears in

Lol 1i4/57 (305) 264034

CR2E034 (10/97)



