2002 UNIFORM BUSINESS REPORT (UBR) Jan 22F%%(1)32D8.00 am

DOCUMENT # (539138 Secretary of State
1. Entity Name
FRANKOMAR AUTO REPAIR, ING. 01-22-2002 90097 012 ***150.00
Principal Place of Business Malling Address
% FRANK 0. FAGUNDO % FRANK O. FAGUNDO -
0264 SW. HTHAVE. 4204 SW. 74TH AVE. 908539
N LRI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Aptl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State l 4, FEI Number Applied For
59-2285595 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addiiional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAGUNDO' FRANK O. Street Address (P.O. Box Number is Not Acceptable)
4244 SW. T4TH AVE.
MIAMI FL 33155

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

Signatura, typad or printed name of registerad agent and title if applicable. (NCTE: Registarad Ageni signature reguired when reinstating) DATE
. o o . "
9. 1hwsfﬁ0rpo;at|o.n ls:rl:lgmlg ‘;(T se:tlstfyéts lr(\)tanglbWe FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axtl \qg r. quirement and eiects o da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TITLE PST [ Delete TILE [ Change [ Addition
NAME FAGUNDO, FRANK 0. NAME

streeT apoRess | 1509 MANTUA AVE. STREET ADDRESS

cIY-ST-2IP CORAL GABLES FL CITY-5T-27

TITLE D T Delete TTLE [ Change [ Addition
NAME FAGUNDO, FRANK Q. NAME

streeTa00REsS | 1508 MANTUA AVE. STREET ADDRESS

Y- 57- 7P CORAL GABLES FL CITY-51-7P

TITLE O Delete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CiTY-S7-2IP
“ITLE : A e e T e e ElDelete- -~ | TME . . — - - . .Change._ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TImLE [ Delete THLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Delete TMLE ] Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTy-87-2I9 CITY-ST-2IP

daag not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the inforrmation
mg and that my signature shail have the same legal effect as if made under ocath; that | am an officer or director
of the corparation or the receiver or trustekey q g this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

SIGNATURE WAME OF SIGNING DFFIGER OR DIRECTGR Date Tifime Phane #

e e o /o2 f;r:s)zqt—os.afs'J

AY  2929p20

CR2E034 (9/01)



