FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000163206 04-15-2005 90076 030 ***150.00

1. Entity Name

FRANCO REPAIR SERVICE INC.

, N, Ky "

Principal Place of Business Mailing Address FRUVUL U Y

5599 34TH STREET NORTH 5599 34TH STREET NORTH

ST. PETERSBURG, FL 33714  US ST. PETERSBURG, FL 337t4 US

T v 0GR T
Suite. Apt. #, elc. Suite, Apl. #, efc. 04052005 Chg-P CR2E034 (10/03)
City & State Ciy & Staie 4. FEI Number Applied For

w' 4 ?5’-{/ Z¢ Nol Applicable

Zip Country Zip Country 5. Certificale of Stalus Desired [ gg‘gg:lﬁ:’:jm"al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
PFEIFFER, CYNTHIA J
1485 PRESCOTT AVE S. Swest Address (P.O. Bex Number is Not Acceptable)

CLEARWATER, FL 33756

City FL I Zip Code

8. Tre adave named entity submits this statement for the purpose of changing its registered oitice o registered agent, or both, in the State of Aorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
.'Signp.mro, wtadl of printea nane of togsteled agent and tida ¥ applicanta. {NCTE: Regristorad Agont signatyny aguired whon reinsialing) DATE

- FILE NOW!! FEE IS $150.00 9. Election Campaign Findtcing _ $5.00 May 8e

. After.-May 1, 2005 Fee will be $550.00 Trust Fund Contribution:! _ a Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIOMS/CHANGES TO QFFECERS AND DIRECTORS IN 11

LE P.D 3 Delete THLE ] Change [ Addition

NAME COSTELLO, FRANK J NAME

SIRLLE ADDRESS | 5599 34TH STREET NORTH STRECT ADORESS

Cire-81-0= ST. PETERSBURG, FL 33714 omye-g1-n2

TTLE [ aleie e [ Change 3 Addition

NAME NAME

STREET ADDRESS SREET ADDRESS

CITY-ST-2P ory-§i-21p

WITLE 3 delate TILE [ Change [ Addition
7Y S - e T T -7 =

SIREET ARDRESS STREET ADORESS

CirY-ST- 217 CITY-ST- 21

e 1 odete e {lcrange [ Addition

HAME ’ HAME

STREET AGURESS STREET ADDRESS

chayY-51-219 CNY-51-21F

g [ Detete WHE [ change 3 addition

NAME NAML

STAEET ADDRESS STREET ADDRESS

CITP6T-7F ) ’ CITY-8T-21F

e . o Doetes - - e ) {Fcrange [} Addiion

NAME R R 7Y

SIREERADORESS | - Co- - STREET ADORESS : -

ov-sae T o - . ' -

12. [ hereby certiy ihat the infermation supplied with this filing does not quality for the exemption stated in Section 119,07(3){i), Aorida Siatutes. | further certify that the information
indicated on this report or supplernental report is true and accuraig end that my signature shall have the same legal sffect as f made under cath; ihat | am an officer or directer
ol lhe corporation ar the receiver or truslee ermpoweret 1o axe: 1his report as reguired by Chapter 607, Florida Staiuies: and thal my name appears in Block 10 or Block 31 i
changed, or on an atachrnent with Jrass, with all othe a empowerad.

N t/13/05 727. 525 Axi88

NANME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:




