2009 FOR PROFIT CORPORATION

el REINSTATEMENT
DOCUMENT # P06000053098 .
1. Entity Neme

FILED
09 APR 20 PM 3: 26

FRANKIE'S AUTO SALES CORPORATION

Principal Place of Business ' Maillng Address -

611 WTAYLORROAD - i ) SECRLTARY OF STATE
SN b | B11 W TAYLOR ROAD FALLAHASSEE, FLORIDA
DELAND, FL 32720 US DELAND, FI. 32720  US

s e IR

Sulte, Apt, #. elc. t_f_, / Suile, ApL, ¥, elc. m1ﬁE§N§Fﬁ‘TEMW o %__ 6
izfm o 7/ ) daa * ROt APPLICABLE o |

%7 %[/ ﬂj/# Zﬁ’?&o Ww 8, Certificate of Status Desired Im} g::esq féﬁbﬂal

6. Name and Address of Current Registered Agom 7. Name lnd Addrus ofu- a.gnmud Agent

PENA RIVERA, LYDIA

730 N CLARA Street Acdress (P.0. Box Number is Not Acceptabie)
DELAND, FL 32720

FL l Zip Code
8. The above named entity submits thig siaj nit for the pupppse of cnang!ng its registerea office or registered agent, or both, in the State of Floriga, | am familiar with, and actep!
the oblaganons of rghisterad agem ; 2 %
SIGNATUFIF
Sonm'- pcdurormcmemdmgm-d agenand e f spplcable, Agent ai aquined o} DATE
FILE NOWN! FEE IS $900.00
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P {7 pelete TmE [}eohange ] Addition
STHWEET MDAESS :SEONAN-ZJI\:QE::' HOR S'IM:EEH ADDRESS 1 DI ! 1 4 4 1 = '::l 1 1
T j - p— S
eTv-s7 | DELAND, FL 32720 piagiipet D2/ o/ 09--01030--015  ##150.00
TILE 7 Delate TILE [Xcrange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS - ;"—“l 1 44'“ 1 = IH 1 :Il‘ -
CITY-S1-2P CITY-5T-2P d i:l Ug*”’DlUDD“"Hlb L2 S
TME [ Delete TLE [JChange (] Aodition
NAME NAME
STREET ABORESS STREET ADDAESS S e
CY-S1-2 i CIY-S1-2P
TIMLE [ petate TLE O change [ Adgirion
NAME NAME -
STHEET ADDAESS STREET ADDRESS D4 ]s'EEa:j'é 1 4 45 1 89 1 1,-
CIMY-5T-2° 2—2\ CTY-ST-2P sels 01024~-029  #¥150. 00
ILE } ! 1 Delete TTE {Cchange £ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-51-3° omy-ST-2P
TLE £ Delete TITLE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST- 2P CivY-ST- 2P

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
+ indicated on this report or supplemental report is true and atcurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if

changed. of on an anach?lth 8n ann'resa W{ha like emipo
SIGNATURE: £/ gwmau r

IGNATLFEE AND TYPED OR FRONTED NAME OF SIGNING OFFICER OR CWRECTOR Daytma Phone #

¥ A ohier Cobmmed ‘CLO/ 70 - Entoe ung,o.é\.




