SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899.
AMOUNT DUE ON OR BEFORE §8/16/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: §750).

FILED .

PROFIT
CORPCRATION
ANNUAL REPORT

1999

Jul 15,1999 8:00 am
Secretary of State

07-15-1999 90018 015 ***550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
B Secretary of State
/"mwsmn OF CORPORATIONS

DOCUMENT #

1. Corporation Name

v
J17289
FRANKLIN'S ROAD SERVICE & EQUIPMENT REPAIRS, INC

NN

Principal Place of Business
4100 SW 47TH AVE

DAVIE FL 3314
us

1319 SOUTHWEST 50TH AVENUE

FORT LAUDERDALE Fi. 33317
us DO NOT WRITE IN THIS SPACE

ey

=,

Mailing Addrass I
H
&

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number R Applied For
21 - - fee|m T - 59-3681687 Not Applicabls
i t. #, elc. Suite, Apt. #, etc. . i
Suite, Ap ele ulte, Apt. %, etc 5. Certificate of Status Desired D $8 73 Adc!monal
22 ;l Fee Required
City & State City & State §. Election Campaign Financing $5.00 May Be
a EI Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 25 [20] [30] Intangible Personal Property. Yes [ INo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
81| Name
PANIAGUA, FRANKLIN 82| Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.0. Box Number is Not Acceptable
403 NW 68TH AVE ( ¢
APT 208 83
PLANTATION FL 33317
84] City FL 85| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of registered agent ang litle if applicable. {NOTE: Registarad Agent signature required whan reinstating) OATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN12__ | @
Tme VS [ oeteTe 11TIE P R [ change [ Addiion | S
b PANIAGUA, ODILIE awe  [Ponianutsron G Apt. 208 2
streeTAboress | 1319 SW S0TH AVE 135mesTappress | O W L AVE , ApT. i
CTY.STZP FT. LAUDERDALE FL 33317 14 CITYSTZP Plantarion, FL 33313 g
TITLE [ pecete 21TITLE [l change [ Addition
NAME 2INAME .
STREET AODRESS i . ° ~  [f23STREETADDRESS |~ ~ T -7
CITY-ST-ZIP 24 GITY-ST-ZIP
TITLE (] bELETE 3TIME [ change [ Addiion =
NAME 32NAME 2'"'
STREET ADDRESS 3.3 STREET ADDRESS =
CITY.ST-2P 34 CITY.ST-2ZP =
Tme [ oeLeTe 41 TITLE (] crange [ Addition
NAME 4. INAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-8T-ZIP 44 CITY-ST-ZIP
TE [ beceTE S1TME [ change [ Addiion
RAME 5.2 NAME
STREET ADDRESS ) - 5.3 STREET ADDRESS
CITV-ST-2IP - ) 54 CITY-5T-ZP ‘
TITLE ] oELeTe 81 TIME {1 change £ 7 Adiition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 GITY-ST-ZIP

an officer or director of the CorT
in Block 12 or Black 13 if,

SIGNATURE:

14. | 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 information
indicated on this annual report or supplemental annual-repa
ation of the recejwd

is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am
oe empowered to execute this teport as required by Chapter 607, Flarida Statutes; and that my nama appears

i 9-9-99  Ggy-792-SA3D

Date Daylime Phons ¥



