2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED
Apr 14, 2004 8:00 am

DOCUMENT # P92000011449

1. Entity Name

FRANKLIN'S AUTO REPAIR & WELDING, INC.

ecretary of State

04-14-2004 90026 036 ***150.00

Principal Place of Busingss

310NE 2 DR
HOMESTEAD FL 33030

Mailing Address

310 NE 2 DR
HOMESTEAD FL 33030

54033165

2. Principal Place of Business 3. Mailing Address

I (I

Suite, Apt. #, efc. Suite, Apt. #, etc.

D e i av ——— 3 e e e B T R

FRANKLIN, RUTH E
310 NE 2 DR
HOMESTEAD FL 33030

MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-038005¢ Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired | $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name

e e e TR CEA s WL e - -

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

.

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boin, in the State of Florida, | am familiar with, and accept

SIGNATURE e
/ﬁm o peented nme%‘@hﬁ%l applicable, (NCTE. Hegisterea Agent signatura reguired when rainstating) DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Py ‘ e i Siai \ Added to Fees
0.~ S OFFICERS AND DIRELTORS / 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE ] [ petete TiTLE D change [ Addition
NAME AN L. NAME
STREET ADORESS | 30001 SW 168 AVE A STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33030 CITY-ST-21P
TILE D [ betete TIMLE [J Change [} Addition
NAME FRANKLIN, RUTHE NAME
STREET ADDRESS | 30001 SW 169 AVE STREET ADDRESS
GITY-ST-2P HOMESTEAD FL 33030 CITY-$T-2P
TMLE D ﬂbe:ete TILE (G Change [ Additicn
- fifRE = — | FRANKLINSMICHABLUUR- —— -#= — o =2 e n v ReBalE e s e i e o - e e e e e i
STREET ADDRESS | 30001 SW 169 AVE STREET ADDRESS
CrY-57-2P | HOMESTEAD FL 33030 CiTY-§T-21P
TITLE ! {1 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREEY ADDRESS
CITY-5T-21P SN CITY-ST-2P
b(i13 3 pelae TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
TMLE [ petete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

changed, or on an attachment wi_th an address Awith all other iike empowered.
SIGNATURE: W W

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

i jef

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phang #




