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FILED
DUCUMENY # PY20UUUUST /2 =
- . [ ]
ity Name, Mar 31, 2000 8:00 am
FRANK'S AUTO BODY, INC.
UTO BODY. IN Secretary of State
03-31-2000 90101 040 ***150.00
Principal Place of Business Mailing Address
2655 NE 18ETH TERRACE 2655 NE 186TH TERRACE
NORTH MIAMI BEACH FL 33180 NORTH WIAMI BEACH FL 33180-2624
Sulte, Apt. #, etc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE) Number Applied For
2ip Couniry Zip Country . $8.75 Additional
T — 1 - _ 5. Cenificele of Status Desired g Foo Requirod
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Reglstered Agent- - -
- Narna
SALENA,‘ JOHN Streot Address [P.O. Box Number is Not Acceptable)
T 2SSNESSTHTERRACE— ~———— — T - Tl e s o e o o o .
HORTH MIAMI BEACH FL 33180
City FL Zip Coda
8. Tha above namad entity submits this statement for the purposa of changing its registered office or registered agent, o both, In the State of Rorida.
SIGNATURE —
Signature, typed or printad name of regisiered agent and s ¢ applicable. (NOTE: Ragliared Apent signature requized when WW) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 . 1o Financi
Tax ting requirement and elects 10 do SO. After MAY t, 2000 Fee will be $550.00 10. E::ﬁ,?éﬁ on Fiancng &gom,g,’sao
{See criteria on back) a Make Check Payable to Deparimend of State ]
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 —
Tme PSD 7 Detets e CJchage [ Addiion |
NAME SALERA, JOHN HAME &
swertooRess | 2655 NE 186TH TERRACE STREEY ADORES 3
am-sr2p | NORTH MIAMI BEACH FL 33180 cirv-sr-2¢ ]
e vID [ Datete TIRE Ocrange  [J Addiion | S
NAME MORMILE, JOHN HAME
sweEt AooRess | 2685 NE 188TH TERRACE STREET ALDRESS
orv-si-2» | NORTH MIAMI BEACH FL 33180 cire-S1-20
me | L Doee ___gme — e e . ClCoamme L] Addition
NAME . HAME : T
STREETADORESS | /-2~ bty © STREET ADDRESS
iTY-§T-2P o CITY-ST- 2P
TLE oty L) - — O opelete -- JMmEL . . _ . ] change __ [T Addition
HAE NAME :
STREETADDRESS | * - STREET ADDRESS N
GITY-£T-2P CITY-8T-2P ‘
e O belete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TILE O petets TIME I Chenge [ Additien
NAME NAME
STREET ADDRESS STREET AQDAESS
CITy-§1-2P CITY-ST.2IP
13. | hereby c:ertinfs_(I thal the information supplied with this filing does not quallfy for the exemption stated in Section 119.07&3)0). Florida Statutes. | further certify that the Information
Indicated on this raporl or supplamental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer of director
©f the corporation or the teceiver mgs empowered 10 Bxeculd this report as required by Chapier 607, Flosida Statutes; and thaymy name appears in Block 11 or Block 12 it
changad, or on an attachment wi \ with all other like empowered.
e e ol g Y L
SIGNATURE: Aﬁ e PERTinED / a
. oRAFNTED NAME QF SIGNING OFFICER OF IRECTOR [om‘ , Daytima Phone #




