FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT , FLORIDA DEPARTMENT OF STATE
CORPORATION 33 " Sandra B. Mortham
ANNUAL REPORT _3:5' ‘= Secretary of State

DIVISION OF CORPORATIONS

1998 N 2

DOCUMENT # P92000011449 (5)

1. Corporation Name

FRANKLIN'S AUTO REPAIR & WELDING, INC.

Mailing Address

310 NE 2 DR
HOMESTEAD FL 32030

Principal Place of Business

HONE 2 DR
HOMESTEAD FL 33030

FILED
Jan 29 1998 8:00am
Secretary of State

RGN B R E

DO NOT WRITE IN THIS SPACE

Suite, Apl. #, elc.
[22] 27]

5. Certificate of Status Desired

3. Date Incorporated or Qualified
12/07/1982 o
Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
55‘0380059 Not Applicable
Suite, Apt. #, etc.

0O $8.75 Additional
Fee Reguired

2,
J21] 26]
23
24

City & State City & State 6. Election Campalgn Financing $5.00 May Be
E‘ Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corperation owes or has paid the current year intangible
|24 |25] 28] |30] Perscnal Property Tax due June 30.  [dves TINo
g. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
FRANKLIN, RUTH E 81} Name
310 NE 2 DR 82| Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33030
83
84| City

FL tss| Zip Code

agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant 1o the provisions of Sections 807,0502 and £07.1508, Florida Statutes, the akove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida, Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typad or printed neme of registarnd agent and titie if applicable. (NOTE: Registerad Agant signatura required when reinstating) DATE o
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 32
TLE 1) ] DELETE 1.1 TILE f I Change [ Addition
NAME FRANKUN, MICHAEL 1.2 NAME
smeeT anoress | 9000 SW 169 AVE 13 STREET ADDRESS
oY-5T-20 HOMESTEAD FL 33030 1.4 CITY-ST-ZP
TILE 1] [T DELETE 2.1 TILE [T change LT addition
NAME FRANKLIN, RUTH E 2,2 NAME
stree anoress | 9000 SW 169 AVE 2.3 STREET ASDRESS
CiTY-§T-ZP HOMESTEAD FL 33030 2 4 CITY-5T-2PP
TITLE 3] I [T DELETE 3.1 1ITLE [Jchange [T Acdition
NAME FRANKLIN, MICHAEL E‘JR. 3.2 NAME T - - T
sreeranoress | 30001 SW 169 AVE 3.3 STREET ADDRESS
GITY-5T- ZIP HOMESTEAD FL 33030 3.4, CITY-5T-2IP
TITLE [T oeLETE 4.1 TITLE [[Tchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST- 2P
TIE [T beLETE 5.4 TITLE [ change [ Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST- 2P
TILE L1 DELETE 6.1 TITLE [T change [T Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2F 64 CLFY-ST- 2P

indicated an

Block 12 or Black 13 if chang,

SIGNATURE:

14. | herghy certn{z that the information supplied wilh this filing does net qualify for the exemption stated in Section 119,07(3)(}), Florida Statutes. | further certify that the information
is annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an

offlcer or directar of tha gorporation or the receiver or trustes empoweread o execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in
or on an attachment with an address.

j—/- 25

CR2EQ34 (10/97)



