,2062 UNIFORM BUSINESS REPORT (UBR) Jul 22 FILED.
‘DOCUMENT # 417289 ul 22, 2002 8:00 am

- £t Narmo Secretary of State

FRANKLIN'S ROAD SERVICE & EQUIPMENT REPAIRS, INC C 07-22-2002 90163 043 ***550.00
: 4

Principal Place of Businass Mailing Address
4100 SW 47TH AVE 1319 SOUTHWEST 50TH AVENUE - . 1%
DAVIE FL 33314 FORT LAUDERDALE FL 33317 : gulsyoeyn

i OO

2. Principal Place of Business ha !
J100 sw ¥ Az
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State —_ 4, FE} Number Applied For
Mli " L' 59—3681687 Not Applicable
Zi Count Zi Count it
® oumty & 4% 5. Certificate of Status Desired 1 $8.75 Additional
3 ?)3' . ~ _....Fee Required )
6.. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
N_E'iﬂ'\_e ) M
PANIAGUA, FRANKLIN Feapklin_Panagon
] S@éd%ﬁis (P,‘C{fox Number is Not A_Cf_eptable)
403 NW 68TH AVE W i St
APT 208 .
il
PLANTATION FL'33317 D : o Gods
lantation FL [ 335322
8. The above named entity submitgghjs stafement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE s :e ) l 4 ’ gl
i iicabla. (NOTE: Registerad Agent signalure required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 Elects R
. El Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Trzz:|}o:2nC;a(r3n:;|r?;uﬁg:nmng O fdsd'gﬁoh‘gzsee
{Ses criteria an back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VS W Delcte TIILE (O change [ Addition
NAME PANIAGUA, ODILIE N
STREET ADDRESS | 1319 SW 50TH AVE STREET ADDRESS
orv-st-ze | FT, LAUDERDALE FL 33317 cin-57-2° .
TITLE [ pelete TITLE I'J - . Sf Change  [] Addition
e F - Fr AN PANIAGLA :
FRANKLIN, PANIAGUA g
STREFT ADDRESS | 403 NW 68TH AVE APT 208 swmenovess | RS F oW N St
or-s-2¢ | pLANTATION FL 33317 ovsize [Plaptation FL 33254
TILE ’ e T 7 O oetete ‘e - pETTT O 7 - ~[JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIMLE O Delate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TmE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S5T-21P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustgg nowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment with an ; Wity all other like empowered.

SLDES T 1.0%-02_(as®) $42-S230

. £
IGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:

CR2E034 (9/01)



