2002 UNIFORM BUSINESS REPORT (UBR) Jun 19, 2002 8:00 am

Secretary of State

[DOCUMENT #  P93000051382 * ~
1. Entity Name ) 06-19-2002 90462 050 ***150.00
FRANK PAINT AND BODY SHOP, INC. \/
Principal Place of Businass Majling Address
7635 NW 53RD STREET 1615:SW, 122 AVE.. STE. 1
BaT AL E MIAMI FL 33475
"2. Principat Plé.cs of Buslness 3, Majling Address T R e ot .
-
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 65'0424514 Nct Applicable
ap Couniry zp Country 5. Certificate of Status Desired a 23'75 A.ddﬂional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
. - = |- -Nemg ——— ——- P . [ P
GO'EZ' FRANKUN J Street Addrass (P.0. Box Number is Nt Acceptable)
1615 SW 122 AVE., UNIT 1
MIAMI FL 33175-7305
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,
SIGNATURE
Signative, typed or poied name of regisiarad agent and ttie If appicabis INOTE: Regisiecad Agsril Signaturs required when reinsiatng) CATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ) .
x ] -~ 10. Election Campaign Financing $5.00 may Be
Tax ﬁhnAg rlequwemant and elecis to do s0. After May 1, 2002 Fee will be £$550.00 Trusi Fund Confribution. O Added to Foos
{See criterla on back) O Make Check.Payable to Department of State
11, B 3 OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P 7 belete TMLE Olchenge [ Addition | &
NAME GOMEZ, FRANKLIN J NANE &
steet aooRess | 1615 SW 122ND AVE., SUITE 1 SIAEET ADORESS 3
orv-st-2¢ | MIAME FL 33175 CITY-5T-2P @
TRLE O odetete TILE - T [ change- 3 Addition 5
HAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TILE O Delete mLE Clchange ) Addition
HAME e - - — — — .
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-21P
TITLE {1 Delete e . O change [ Addition
NAME NAME V <
STREET ADDRESS STREET ADORESS i
CITY-ST-21P Y- ST-2F
TILE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
gry-sap [ CITy-§T-21P
me., | . O Detete TME Ol Crange [ Addition
WAME - - | .. ‘ NAME
STREET ADDAESS STREET ADCAESS
Ciy-51-21P ) CTY-ST-IP
13. | hereby certify that the inlormation supplied with this fiting does not quaiily for the exempticn stated in Section 119.07(3)(1), Fiarida Statutes, | furthar certify that the information
indicated on this report or supplemental eport s true an accurate and Mat my signature shall have the same legal effect as if made under oath; that | am an ofticer ar director
of the corporation o the receiver or lruyleg empowered to exacute this report as required by Chapter 607, Florida Siatutes: and that my nama appears in Block 11 or Block 12 it
changed, or on an attachment with apAgkiress, with all.olhar like empowerad.
"
;:iLE‘)":-. 3 '1 «-._\..—'"_r';\) ‘_,Iaﬁ _ .
SIGNATURE: _ = L T Goras L . F& - 072 - Jo36991327
N FFICER DR DIRECTOR 4 = Deyrimes Phions #




