2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000106419 FILED

1. Entity Name

FRANKY'S AUTO GARAGE, INC. Q3AFR -1 AH B8

. LR ey

Principal Place of Business Mailing Address QECPD A “:‘!_' {

2595 NW 37TH STREET 2595 NW 37TH STREET TALLAHARSES

MIAMI FL 33142 MIAMI FL 33142
Suite, Apt. #, etc. Suite, Apt. #, elc, MHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For

65-1 128805 Mot Applicable

Zip Country op Country 5. Certificate of Status Desired O ?eae-ggq ":gg‘;’ionm

6. Name and Address of Current Regislered Agem 7. Name and Address of New Registered Agent

D N e oo 7o

CORRALES' FRANKLYN Street Address (P.O. Box Number is Not Acceptable)
2595 NW 37TH STREET AV IR Y NS Y W Y

MIAMI FL 33142 ;

A FL 5% 5

8./ The above named entity submits this statement for the purpose of changrng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent

SIGNATURE :

Signalure, lyped or prined name o

"‘ Vired age ot title it apulicM (NOTE: Registered Agent signalurg raquired when reinstating) DATE

CR2E034 (10/02)

FILE NOWI! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Addedto Fees
Moke Cheek Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP Mlgtg TITLE O change [ Agdition
NAME CORRALES, FRANKLYN NAME B L SES a0
srreeT Anbeess | 2695 NW 37TH STREET, LOT 7 STREET ADDRESS 14, ,i‘ e Tjit‘;-:“] }F-“ = I."_ o
onv-st-ze |MIAMIL FL 33142 CITY-ST-2IP L A —H Ik 1ES. 0
TILE [ Delete TITEE {9/?4‘_5 for&Eas7 [ Change Mdnnion
NAME NAME /Yrjr/é-é A col 7
STREET ADDRESS sENESs | L0 S e 28 ot/ ‘
CITY-ST-2IP CITY-ST-2P s ,;/t-ﬂ /C L P ISRIT -~ -
TILE - - - — ~—— = [ potete ~=Q-1ME —— . T © [change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE [ Change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITEE [ Change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P : CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.67(3)), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation cor the receiver or trustee empowered to executs this report as required by Chanter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

Date Daytime Phone #

\

AV 9EL9PC0



