. FILED

2005 FOR PROFIT CORPORATION .
ANNUAL REPORT Jan 20, 2005 08:00 AM

DOCUMENT # G75940 ' @ |~ ~Secretary of State -

1. Eatity Name

FRANK'S AUTCMOTIVE REPAIR SERVICE, INC.

Prncipal Place of Business . . . Mailing Address

5894 W, FAIRFIELD DR, 6894 W. FAIRFIELD DR.
PENSACCLA, FL 32508 PENSACOLA, FL 32505

AR ARV b

01172005 No Chg-P CR2ZEG34 {10/03)

DO NOT WRITE IN THIS SPACE [ —— —

59-23682722 Nat Applicable
5 - $8.75 additional
Certificate of Status Desired O _ Fee Recuired

6. Name and Address of Current Reg!s!ere{l Aga-xit

6594 W, FAIRFIELD DR, DO NOT WRITE
PENSACOLA, FL 32506 {N TH[S SPACE

8. The above named entity ubmlts this statement [or tha purpose of changing :rs (egmtered office or regis.ered agem or both, in tha State of Flanda | am famifiar with, and accep!
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SIGHNATURE . . _ e
ey pott or printed narde of refistered agent ana tre § Jpplicable NCTE, Regislersd Agent signalure requirad whien reinstaiing) DATE
FILE NOW!! FEE 15 $150.00 8. Eieclion Campaign Financing $5.00 way Be
After May 1, 2005 Fee wiil be 5550.00 Trust Fund Contribution. O  aAddedtc Fees
10. CFFICERS AND DIRECTORS ] ]
TITLE P
HAME NIELSEN, FRANCIS
SIRECT ADORESS | 8141 POND VALLEY DRIVE HOONONTRRSTY
orv-s-z¢ | PENSACOLA,FL 1P 05-80004 008 15000
THE
MAME
STREET ADDRESS
CITY-87-2P
TITLE
NAME

o DO NOT WRITE

| IN THIS SPACE

NAME
STREET ARDRESS
Gy -51-29

HRE

NAME

STRELT ADDRESS
Gy -gi-Ip

TIRE

HAME

STREET ADERESS
CiTy -S1-2P

12, { heraby certify that the information supplied with this filing does not quallly for the sxemption siated in Section $118.07(3)(1), Florkda Statutes. | further cartify that the infarmation
indicated on this report or supplemental repert is true and accurate and that ry signature shall have the same legal oifact as if mada under oath, that | am an officer or director
of the corporation of the to r o Tustee empowsred Eo execuie this fe;:ert as required by Chapter 807, Florida Statutes, and that my name appoears in Bleck 10 or Block 11 if

DppiES f/V!ELSL A////S“é’ff

IGNATURE AND TYPED OF. PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phoog #

SIGNATURE:




