2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 02, 2005 8:00 am

DOCUMENT # P04000126867
1. ety Namo Secretary of State
FF{AKIK'S TOWING INC 03-02-2005 90224 001 ***300.00
Principal Place of Business Mailing Addraess
12405 49TH STREET N 12405 49TH STREET N
CLEARWATER FL 33762 CLEARWATER FL 337862
’ Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FE! Number Applied For
I~ IEVE Oﬂj Not Applicable
ap Country ap Country 5. Certtificate of Status Desired | gi Zesq l:::i:‘;nonal
6. Nalﬁe and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
e E R R i Name . L .
FRACHEA, FRANK FRACHEA | —
3079 WOODSONG LANE Street Address {P.O. Box Number is Not Acceptable)

CLEARWATER FL 33761

City FL Zip Code

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

SIGNATURE

Signature, lyped or prinled name of registered agent and il f applicable (NOTE. Ragistered Agent signature iaquired when reinslating) DATE

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. [1  Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Al P [J Detete TILE (] Change  [] Addition
NAME FRACHI{A, FRANK NaME FRACHERA

STREET ADDRESS | 3079 WOODSONG LANE STREET ADDRESS

CIiY-ST-2IP CLEARWATER FL 33761 CITY-51-21P

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-Ap CITY-ST-2IP

e [ Oelete 1 THiLE [ Change [ Addition
NAME o NAME -

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-§T-2IP i

TITLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete THLE [1cChange [T} Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TILE ] Change (] Addilion
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CcITY-s1-7P

12. I hereby cerlify that the information supplied with this fiiiné; does not qualify 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 grie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporatlon of the recepier or trustee emp fered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Al 0595 A39

SIGNING OFFICER OR DIRECTOR Dala Daytens Phone #

D TYPED OR PRINTED R

SIGNATURE|



