2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G39138

FILED
Feb 19, 2008 08:00 AT
Secretary of State

1. Eritity Name

FRANKOMAR AUTO REPAIR, INC.

Principal Place ¢f Business Mailing Address

% FRANK 0. FAGUNDO % FRANK 0. FAGUNDO
4244 SW. 74TH AVE, 4244 SW. 74TH AVE.
MIAMI, FL 33155 MIAMI, FL 33155
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FAGUNDO, FRANK O.
4244 S.W, 74TH AVE,
MIAMI, FL 33155 SN
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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 Flor'wda. lam fam'wllar with, and accept
the obligations of registered agaent

SIGNATURE

Signature. typed o printad namp of registerad agsnt and title If applicable (NOTE: Raglstarsd Agent signature reguirét whan renstating) DATE

FILE NOWII! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 | Trust Fund Contributon, O  Addedto Fees
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10. QFFICERS AND DIRECTORS .. 1.
MLE PST "7 T . :
NAME FAGUNDO, FRANK 0. T .
STREET ADDRESS | 1509 MANTUA AVE. R UDUUI lDSSlrUil . ‘i
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NAME FAGUNDO, FRANK O. » : S

STREET ADDAESS | 1500 MANTUA AVE. ~ :
CHY-ST-7IP CORAL GABLES, FL

TILE

NAME

STREET ADDRESS
CiTY-ST- 21
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CiTy-5T-21P
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Ciry-ST-71P
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12. | hereby certify that the information supplied with this filing does not gualify for the exempbons contained in Chaplar 119, Fionda Statutes. | further certity that the information
indicated on this report or supplemental repon is true and accurate and that my signature snall have the same legal effect as if made uncer oath: that | am an officer or director
of the corporation or the receiver or apqueered 10 exacute this repon as reguirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm an address‘ withall other like empowered.
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OF SIGNING DFFICER QR DIRECTOR Date Bayuma Prona *




