— =y T e

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J17289 Jan 26, 2000 8:00 am
1. Entity Name S
ecretary of State
FRANKLIN'S ROAD SERVICE & EQUIPMENT REPAIRS, INC
01-26-2000 90184 047 ***150.00
Principal Place of Business Mailing Address
4100 SW 47TH AVE 1319 SOUTHWEST 50TH AVENUE
DAVIE FL 33314 FORT |AUDERDALE FL 33317-5523
us us
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Ifipphed Far
59-3681687 L e
Zip Country zp Country 8. Caertificate of Status Desired O $8'75 Addi!ional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

— _——— — PRSP ES, — e - — e -

Street Address (P.O. Box Number is Not Acceptable}

PANIAGUA, FRANKLIN
403 NW 68TH AVE
APT 208

PLANTATION FL 33317

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registered agsnt and tile if applicable. (NOTE: Registered Agent signature reguired when rainstating} CATE
9. This corparation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election - )
. : ! - Campaign Financin N

Tax Sifing requirement and slects 1o 4o 50, After MAY 1, 2000 Fee will be $550.00 g C&?ntrgilbution 9 0O iiigﬂohll?ésae

{See criteria cn back) O Make Check Payabie to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGEéiTO OFFICERS AND DIRECTORS IN 11

TITLE M change [0

TIMLE VS O] telete
NAME PANIAGUA, ODILIE .
streer anoess | 1319 SW 50TH AVE

CTy-§7-2° FT. LAUDERDALE FL 33317

STREET ADDRESS
CITY-ST-2IP

|
TITLE P 1 Delets TIME ' Cchange [0
NAME FRANKLIN, PANIAGUA NAME
STREET ADDRESS | 403 NW 68TH AVE APT 208 STREET ADDRESS
CiTY-ST-2IP PLANTATION FL 33317 CITY-ST-2IP
THTLE ] Detete TITLE Ochangg [ 2
NAME NAME
STREET ADDRESS o STREETADORESS | - .
| onv-srze ’ ' T B WA T ’
TIME [ Delzte TITLE [change [ o
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-ZIP CITY-8T-2IP
TLE O Dalete TITLE [ crange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Dbelete TITLE I change [T Additior
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-ZIF . CiTy-ST-2IP

13. ! nereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
cof the corporation or the receiver or trusteg |i « powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacg nt with an ag =} with all cther like ermpowered.

a3 &d’“llefﬁ Pan iaGUOC  j-80-00 (959)33-533

SIGNATURE:

SIGN.M'M.E ANDTYPED OR PHINTEDC.yE OF SIGNING OFFICER OR DIRECTOR Ly Date Daytime Phona #




