PROFIT FLORIDA Df PARTMENT OF STATE
CORPORATION Sandra B Morlham
ANNUAL REPORT B Sacratary of State
1996 pRrt . DIVISION OF CORPORATIONS

DOCUMENT # P9200001 0341 (5)

1. Corporation Name

FRANKLIN'S AUTOMOTIVE REPAIR, INC.

0

Principal Place of Business Maling Address

%71 CYPRESS LAKE DRIVE 95H CYPRESS LAKE DRIVE
FT MYERS FL 33919 FT MYERS FL 33919
3. Date opmorgled or Qualfied 3a. D f orl
1200617905 Bioffioss
2. Principal Place of Business ) _iia'.wll;lém‘ng Address B "4 FEl NUIHEE-’ o Applied For
2] Ao Uyeress ek T [26F4on) Oy presy ek ™ . | 650331t Not Appiicabie
Suite, Apt. #, etc. Site, Apt A §. Gertificate of Status Desired M $8'75 Adqnional
22 ;‘ o - B Foe Required
City & State | Cily & State 6. Electon Campagn Financing $5.00 Mmay Be
23] . N FL,“._ 25] ‘;:-\, W\\\E'_r‘&\ A e Trust Fund Cantribution U Added to Fees
L. Zip R N | ‘Country L A1 ’ __ Counlry B. Tris corporation has iability for intangiole tax undsr s 199.032,
24] %—§’\ \q\ 25—{ Zgl %%q \Q\ n 30] - Fiorida Statutes L B)Y:PS Nz ) L
9. Name and Address of Current Reglstered Agent T C 7710, Name and Address of New Registered Agent T
B1| Nane
MULVIHILL, FRAN I
g :‘;L ALT A[‘E';A D:UN § 82| Strest Address (P.O. Box Numibar s Not Acceptable)
FT MYERS FL 33919 83"
8a| Gy FL las[ Zip Cade

11. Pursuant 1o the prowisions of Sections 607.0502 anel £07.1508, Forda Statutes, the above-named corporation sutimits 1his slalennent for the purpase of changing Its registered office
or reaistered agent, or both, in the State of Florica Sach change was autharized by the corporabion’s board of directors. | hareby accept the appointment as regestersd agent. | am
familiar with, and accept the obligabons of, Sectan BOY.0605, Florida Statutes

SIGNATURE

CR2E034 (12/95)

Sapr ety G e fa o g stared agent and te daiaiwatis | (ITE P R e P R cat
12. - OF FIGEFS AND DIRECTORS - 13, N ADDITIONSACHANGES TO OFFICERS AND DIRECTORS N 12 |
TIILE v [ OELETE 11 HitE [J Changs  [[] Addition
vt MULVIHILL, FRANKLIN $ —
STREET ADDAESS 916 ALTADENA DRIVE 13 STRFFT ADDAESS
CITY-§T-2P FT MYERS FL 33916- o 1407751 2% ]
TILE [] GELETE ERRII [] Change  [] Addition
NAME 22 NAMF
STREET ADDRESS 23 STREE T ADORESS
CITY-5T-21P L 24LIY-51-fp i
TITLE [] DELETE 3TN [ Changs  [7] Addition
NAME 32 NAME
STREET ADDAESS 33 SIRED ADDRISS
CITY-§1-21P ~ 34CTY-57-71 L
TITLE [ DELETE 4 11T [ Change [ Adddion
NAME 4.2 NAME
STREET AIDRESS 4.3 SIREET ADDRESS
CITy-ST-2IF R B 44LNY-51-2F e .
TILE [] GELETE 5 17IILF ] Cnange  [] Adddtion
NAME 52 haM:
STREE] ADDRESS S 3STREEN ADDRZSS
DTY-S1-2 o S4CTY-S1 2P B
Tieee ] DELETE 6 1T0LF [ Crange [ Addition
NAME 62 NANL
STREE! ADORESS 63 STHEFT ADDRESS
CITY-5T-21P E40ITY-51-2F

14, { do hereby certify that the infarmation supplied win this fil ng is volunlanly fumished and does nat qualify for the exemption stated in Section 119.07(3)ik}, Florida Statutes. | further
certify that the information indicg on ths anriusl reporl on supplemental anndal report 18 true and acourale anda that my sgnature shal have the samie legal effect as if made under
aaln; that | am an officer or Zlgh of the corporalon or the receiver or trustee enipowered 1o exacule Inis report as required by Chapter 607, Flor da Statutes, and that ny name
appears in Black 12 or Block | changed, or on a1 atlachment with an audress.

SIGNATURE:M

SIGNATURE AND TYPED OR PRIN

ef1/-% R /Ad /4 7’ (4

[SFRITT

NAME OF SIGNING DFFICER OR DIRECTOR




