2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # (G75940 Jan 26, 2000 8:00 am
FRANK'S AUTOMOTIVE REPAIR SERVICE, INC. Secretary of State
01-26-2000 90091 024 ***150.00
Principal Place of Business - Mailing Address
6894 W. FAIRFIELD DR, - 68% W. FAIRFIELD DR. )
PENSACOLA FL 32506 PENSACOLA FL 32506-3308
= R T s IR0 WA GR AR
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEt Number Applied For
50-0362722 e
dp - Country Zp Country 5. Certificate of Status Dasired O $8'75 Additional
i L . ) R ~  FeeReguired  __ .
“6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NIELSEN, FRANCIS Street Acdress (P.O. Box NumI:)er is Not Acceptable)
6894 W. FAIRFIELD DR.
PENSACOLA FL 32506
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, typed or printed rame of registared agent and ttie if applicable. (NOTE: Regislerad Agent signature required when reinstating} DATE
B g oot soonnaso,® | At MAY 1, 2000 Fegwih bo Sss0p | 10 ClctonCemionFirarcing | 85,00 way 5o
= ’ ’ N Trust Fund Contribution. 0 Added to Fees
~ (See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE Ochange T

NAME NIELSEN, FRANCIS NAME

STREETADDRESS | 8141 POND VALLEY DRIVE STREET ADDRESS

CITY-ST-2IP PENSACOLA FL CITY-8T-2IP

TITLE VP [ Detete TITLE [FcChange ('

NAME NIELSEN, CHRISTIAN P. HAME

STREETADDRESS | 1504 N.7TH AVE. STREET ADDRESS

CITY-ST-2P PENSACOLA FL CITY-5T-2IP 7 -
SR LT I O o Opoeete” = “Fwite 7 T o [ Change [ -7

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-ZIP

MLE [ Celete TILE O Change [

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-7IP .

TE 3 selets TIMLE ClChange [0 **=

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-21P - CITY-ST-ZIP

TITLE [ Delete TITLE Ocage [

NAME NAME

STREET AGDRESS ) STREET ADDAESS

CITY-ST-2IP ' | CITY-ST-ZiP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

o g5
SIGN_A_T__URE:,, &‘? Y. L G, P T f-/{//@ﬂ// W3-

SIGNATURE{AND TYPED OR PRINTED NAME OF SIGNING OFFIGER O DIRECTOR [oate Ddume Phane 4




