.4

+

+ ) ' - | FILED
2005 PO NNUAL REPORT \TION. Feb 16,2005 08:00 AM

DOCUMENT # G39138 Secretary of State

1. Entity Nama

FRANKOMAR AUTO REPAIR, INC,

Principal Place of Business . _ o Mailing Addrass

% FRANK 0. FAGUNDO - % FRANK 0. FAGUNDO
4244 SW, 74TH AVE, 4244 S.W. 74TH AVE.

MIAMI, FL 33155 o : MIAMI, FL 33155

- ARV AR

01152005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE == Fostadar

50-2285595 Not Applicable

5. Certificate of Status Desired | $8.75 Additional
Fee Required

6. Name and_Add_rgg_s of Ggrr-e._;vt_-ﬁ;g?teated Agent R

4244 S\, TATH AVE, - - |- DO NOT WRITE
MIAMI, FL 33155 = - lN THIS SPACE

8. The above named antity submits this staternant for the purpose of changling its registerad offica or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiura, typed or printed nama of regisierad agert and fitie If applicable. ] ) (NOTE Registersd Agenl signatu:e requirad whan r;al:nslah‘r;g} DATE
FILE NOWI! FEE IS $150.00 3 Bection Cempaign Finencing  $5.00 way Be OO 10E
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, Added to Fees QE‘_f'ig'l;'!“;s_,gugiz_gqu ISEI . E!D
10. OfFICERS ANDDIRECTORS =~ ]
TITLE PST

NAME FAGUNDQ, FRANK O. o - S
STREET ADDRESS | 1508 MANTUA AVE. :
CIY-S1-2P CORAL GABLES, FL

TITLE D

NAME FAGUNDOQ, FRANK O, o L
STREET ADDRESS | 1509 MANTUA AVE,

GITY-ST-2P CORAL GABLES, FL

TME
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST-21P

TME

NAME

STREET ADDRESS
CITY-ST-20P

TITLE
NAME

STREET ADDRESS | B f “
CITY-5T-2P R ; = S‘G

12, | heraby certify that the informatie igd his ing dees not quali'.’yj%' Py Pt y 119.07(3)(}). Florida Statutes. | further certify that the Information
indicatad an this report or suppleragfiiel »€ gnd accurate an th . &0 . legal effect as if made under ozih; that | am an officer or director

of the carperaticn or the receiys Aigfeeempauygral to execute this r .. o7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme! ?: ) ather IiKEEmQ;;,.argc_
SIGNATURE: // [Zagiopne Fporrop. Q2LI0S (BS- D gi-07ts
\SHATIRERND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR vela 7 L Daytime Phane ¢

7/



