2006 FOR PROFIT.CSRPORATION

ANNUAL REPORT (AR)

DOCUMENT # P05000160520

1. Entity Name

FRANK'S AUTOMOTIVE, INC.

Principal Place of Business

550 SOUTH CYPRESS ROAD
PgMPANO BEACH FL 33060
U

Maifing Address

550 SOUTH CYPRESS ROAD
POMPANC BEACH FL 33060

us

2. Principal Place of Busingss

3. Mailing Address

Suite. Apt. #, eic.

Suite, Apt. #, etc.

FILED

Mar 28, 2006 8:00 am
Secretary of State

(03-28-2006 90115 044 ***150.00

L

1s1 MOORE CR2E034 ({10/05)
City & State City & State 4. FEI Number Applied For
QO - 37 /&93 o Not Apglicable
Zi i Coun i
P Couniry ap ountry 5. Certiticate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ABBRUZZESE, FRANK
550 SOUTH CYPRESS ROAD
POMPANO BEACH FL 33060

Street Address {P.O. Box Number is Not Acceplable)

Cny

FL

Zip Code

B. The above named g
the obligations of

istered office or registered agent. or bath, in the State of Ftorida. | am familiar with, and accept

MR Typed of presied namo ol registered agend and e 1+ aoplicalsin

[NOTE Regmicied Ager signalire eaurad when icnslabtg)

DATE

FILE: NOW!!! FEE IS $150.00..
= After May 1, 2006 Fee Will Be $550.00

:Make Check Payable to Florida Departmient of State

9. Eiection Campaign Financing
Trust Fund Contribulion.

$5.00 May Be

[l Addedto Fees

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

THLE P O cetete TITLE [ Change [} Addition
NAME ABBRUZZESE, FRANK HAME

STREET ADURESS (5421 NE 60 DRIVE STREET ADDRESS

CiY-5T-71P CORAL SPRINGS FL 33067 CITY-S57- 2P

TIILE VP O Delete TITLE [ Change [ Addition
NAME ABBRUZZESE, DARLENE HAME

STREET ADDRESS 15421 NE 60 DRIVE STREET ADDRESS

ClTY-5T-21P CORAL SPRINGS FL 33067 CITY-S7-21P

nIE B O oele: ng 1Cnenge £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-57-2IP CITY-ST- 2P

TITLE [ Delete TITLE {7 Change {7 Addition
NAME NAME

STRECT ADDRESS STRECT ARDRESS

CITY-ST-ZP CITY-ST- 2P

TITLE O pelele TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-71P CITY-St-2IP

HILE 3 Delete TILE [3 Change  [J Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-718 CITY-S$7- 2P

12. | hereby certily that the information supplied with this filing does not quality ior the exemptions contained in Section 119, Flonida Statutes. | further certify that the informaton

indicated on this report or sup) ental re;
of the corporation or the rec

it ehanged, or on an attach

SIGNATURE:

2/§/°6

1is true and accurate and thal my signature shall have 1he same legal ettect as if made under cath; thai | am an officer or director
empowered to execute this report as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11
ress, with all other ke empowered.

/";M/s ﬂggmzzse, Gsv 261 76 s

V SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daty

Daynme Phone #




