2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # P03000094303 Secretary of State
1. Entity Name
03-25-2004 90024 032 ***150.00
FRANK R. AUTOMOTIVE REPAIR INC.
Principal Place of Business Mailing Address
2149 ANDREA LN 2149 ANDREA LN -
FT MYERS FL 33812 FT MYERS FL 33912
Suite, Ap(. #, etc. Suite, Ap!‘ #, eic. MOORE CRZEG% (1 .‘/03)
City & State City & State 4. FEI Number Apptlied For
i f" /) ‘6 z /A {‘7) Mot Applicable
Zp Country Zp Country 5. Ceriificate of Staws Desied ~ []  $8-72 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g?fgﬁh%nﬁgciico A Street Address (P.O. Box Number is Not Acceplabie)

FT MYERS FL 33912

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
. ’ Signalura. typeda o prmed name of registered agenl and title f applcable (NOTE. Regwstarea Agend signature regqured when reanstating) DATE
. ~FILE NOW!! FEEIS $150.00 . . o
U e R LLoat 9. Election Campaign Financin
VI:AﬂeF‘qu‘j v 2904_Fee wﬂl be$55000 S 4 Trics:t Fund Cc?nlr?bution. ¢ (| fdsd.egjt:ongzisa °
Make Check Payable to Florida Depariment of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS N 11
TIME D [ Detete TLE [ Change [ Addition
NAME UCETA, FRANCISCO A HAME
STREET ADDAESS | 2149 ANDREA LN STREET ADDRESS
CITY-5T- 2P FT MYERS FL 33912 CITY-5T-21P
THLE [ Delete TIMLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST1-ZIP
e O otete THLE O Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TME 3 pelete ) T [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TME 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-21P Ciy-ST-2tp
THLE [3 Delete TILE O Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-37-21P CITY-ST-ZIP

12. | hereby cerlify that the information supptied with this filing does nat qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same iegal 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 Biock 10 or Block 11 if
changea, o on an attachrment with an address, with all other like empowered.

SIGNATURE: FRA~SISce & CERF M/ 3/?;/05,/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Cate Daytima Phona #




