FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State

05-02-2005 90430 019 ***150.00

DOCUMENT # P93000051382

1. Entity Name

FRANK PAINT AND BODY SHOP, INC.

Principal Place of Business Mailing Address

7835 NW 53RD STREET
A-B
MIAMI, FL 33166

1615 SW 122 AVE., STE. 1
MIAMI, FL 33175

AR

T

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 04202005 Cng-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0424514 Not Applicable
i Zi Countl i
Z Country P ounity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . - - MName

GOMEZ, FRANKLIN J
1615 SW 122 AVE., UNIT 1
MIAMI, FL 33175-7305

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

M City FL | Zip Code

8. The above naried entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obifigations of registered agent.
‘i; 2 ,"i&
SIGNATURE T ™
® % Sigraiue, typed or printed noe of refstered agent and tide f applicalie

(NQTE Registaret Agent signahre required when teinstatng) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 3 Detete TRE [ Change [ Addilion
HAME GOMEZ, FRANKLIN J HAME
STREET ADDRESS | 615 SW 122ND AVE ., SUITE 1 STREET ADDRESS
CITY-5T-21P MIAMI, FL 33175 CITY-ST-2IP
TME P 7 Delete TILE ] Change [} Addition
NAME GOMEZ, FRANKLIN NAME
STREET ADDRESS | 1615 SW 122 AVE #1 STREET ADDRESS
CY-ST-2P MIAMI, FL 33175 CiTY-S1-ZP
TIMLE 3 Delete TE [O) change [ Addition
RAME NAME
STREET ADDRESS STREET ADDFRESS
CITY-S7-2P CITY-5T1-2P
Ll 3 Delete TIRE [Jchange [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-5T-2° CITY-5T-ZIP
TLE O pelete TME {JJChange  [J Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP
TITLE [ Delete TLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-21P

12. | hereby certifg thal the information supplied with this filing does nat quality for the exemption stated in Section 118.07(3)()), Florida Statutes. 1 further certify that the information
indicated on this report or supplementat report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Bred to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

| a%k;empuwerad. 4/2 q/goﬂgéﬁ@i?.q 15077

ED NAME. OF SIGNING OFFICER OR DIRECTOR

of the corporation or the receiver or irustee emp
changed, or on an attaghment with an address, §

SIGNATURE:




