FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION Sendra B. Mortham
ANNUAL REPORT Secretary of State

1998

DQCUMENT # P92000010341 (5)

FRANKLIN'S AUTOMOTIVE REPAIR, INC.

Principal Place of Business

90801 CYPRESS LAKE DR

Mailing Address
9501 CYPRESS LAKE DR

May 06 1998 8:00am
Secretary of State

A

FT. MYERS FL 33919 FT. MYERS FL 3)®19
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 12/09/1982
2. Principal Place of Businoss 2a. Mailing Address 4. FE! Number Appliad For
rz;l 55‘0373176 Not Applicable

Suite, Apt. ¥, olc Suita, Apt. #, elc.

27

0 $8.75 Additiona

B. Certificate of Status Desired Foe Required

City & Stale

City & State
28

#. Elgclion Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Zip Couniry Zip Country

26 20 30]

HREEREE

8. This corporation owes or has paid the current ysar Intangible

Parsonal Property Tax due June 30. Oves One

agant. | am famitiar with, and accapt the abligalions of, Section 607 0505, Florida Statutas.
SIGNATURE

8. Name and Addreas of Current Registiered Agent 10, Name and Address of Now Registered Agent
MULVIHILL, FRANKLIN S 81] Name
918 ALTADENA DR 82| Street Address (P.C. Box Nurnber is Not Acceptable)
FT MYERS FL 33019
83
84! City FL |851 Zip Code
$1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its registared

office or registered ageni, or both, in Iha State of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept tha appointment as registered

Signature, hypnd o printed rewmn o regestored agent and htle 1l appicatso

{NOTE " Ragistered Agant aignature requirsd when reinstaling} DATE

12. Of FICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D 73 pecETE 1.4 TLE [ Jchange [ Addition b=
RAME MULVIHILL, FRANKLIN S 1.2 HAME

sweet aooness | 918 ALTADENA DRIVE 1.3 STREET ADORESS g
CiTY-51- 20 FT MYERS FL 33919 14 CITY-ST-21P &
TITLE [J oetere 21TME [Tchange L[] Addition | <
HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CIFV-ST- 1P 2 40ITY-5T-2P

TITLE | DELETE 3.4 TITLE [Tcnange ] Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-7P 34.CITY-5T-2P

TITLE ] DECETE RS [Jchange L] Addition
RAME 4.7 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-ST-2P 440ITY-5T- 29

TLE T3 otteme 517MLE [ cange L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 SIREET ADDRESS

CITY-S1-2P 5.4 CITY-ST- 7P

e [T DECETE 6.1 TITLE [T crange T Addition
NAME 62 NAME

SIREET ADDRESS 6.3 STREET ADDAESS

CiTy-S1-21p B4 CITY-ST- 2

indicated on this annual report or B
officer or direclor ol 1he carporgitn ‘
Block 12 or Block 13 if change{l, or on an attachmen! with an address.

SIGNATURE:

14, | hereby canilg that the information suppliad with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify thal the information
thi lemental annua! roport is irue and accurate and that my signature shall have the sarme Iagal effect as if macle under ath; that | am an
tha recoiver of trusiee empoawered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears In

3//?/?0) A -4 o 76




