FILED

2003 FOR PROFIT CORPORATION Aug 25, 2003 8:00 am

UNIFORM BUSINESS REPORT ( BR)

Secretary of State
DOCUMENT #  PO1000025713
1. Eniity Name 08-25-2003 90105 034 ***550.00
FRANK'S AUTO AIR MUFFLER & BRAKE CITY, INC,
Principal Place of Business © Mailing Address
5515 § DALE MABRY HWY §515 S DALE MABRY HWY
TAMPA FL 33616 TAMPA FL 33616
I N 0 O
Suite, Apt. #, etc. Suite, Apl. #, elc. [] GHECK HERE IF MAKING CHANGES
Cily & State - City & State 4, FEi Number ' Applied For
59-3699292 Nat Applicable
Zip Couritry Zip Country - ; $8.75 Additional
5. Certificate of Status Desired O Feo Requireclll a
6. Name and Address of Current Registered Agent ’ © 7777, Name and Address of New Registered Agent
- . -
SAVINO, DENISE wilieiam 8 AtLcL

Street Address (P.O. Box N$mber58

3606 W KENNEDY BLVD | S515 DAE S MABRY

TAMPA Fi, 33609
“ TAmPA FL |2

8. The above named entity submits ﬂ‘nf, statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obllgau%i; M
SIGNATUHE ; : x 8 } ‘ 5073

Signatura, typed or printed name gr registered sganl.émﬂ Title it applicacla. (NOTE: Registerad Agent signature raquired when reinstatng) DATE
FILE NOW!! FEE IS $550.00 . - )
b 9. Flection Cam Einan
o Sepromber 10,2005 Fox il be 75000 | Focten Coman ey 85,00 o
Make Check Payable to Florida Department of State '
10. ORFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE opP 1 O delete e Clchange [ Addition
NAME BALL, WILLIAM . NAME
smeer aooress | 5515 S DALE MABRY HWY : STREET ADCRESS
CITY-5T-2ip TAMPA FL 33616 - ' CITY-ST-2P
TITLE . O Deiete . TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-$T-2IP , CITY-ST-2IP
11172 S T Ooeete ~ F e ’ : ' - ‘ O Change [ Addition
NAME ) NAME
STREET ADGRESS ‘ STREET ADDRESS
CITY-ST-2IP ' CITY-8T-2IP
TILE i O pelete TINLE [ change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2)p CiTY-5T-2IP
TILE ' O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE ' : [ besate TITLE : o [ Change  [J Addition
NAME ! NAME o b
STREET ADDRESS . STREET ADDRESS
CITY-5T- 2P C CITY-ST-2IP

12. | hereby certify that the information supplied with this fmng does not guality for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this repart 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 cfficer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empow .

SIGNATURE: 7””“’“ SEEE

" SIGNATURE AND TYPED OR PRINTEDAME OF S{GNING OFFICER OR DIRECTOR Daks Daytima Phone #

AY 6459600

CR2E034 {4/03)



