— e ——

FILED

2006 FOR PROFIT CORPORATION Jun 05, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000051382 06-05-2006 90153 003 ***150.00

1. Entity Name

FRANK PAINT AND BODY SHOP, INC.

“'Principal Place of Business ~ "Mailing Address _ . i — .
7835 NW 53RD STREET 1615 SW 122 AVE., STE. 1 ‘AAYn :
AB MIAMI, FL 33175 50029948 :

MIAMI, FL 33166

ita, Apt. #, 81C. ite, Apt. #, etc. . ’
Suite. ApL. #. atc Sulle. ApL # elc 05112006  Chg-P CR2E034 (11/05)
. City & State City & Stat_e 4. FE{ Number Applied For
) . 65-0424514 Not Applicable
B Z‘|p' ) Couriry Zip Country 8. Cerlilicals of Status Desired (| $8.75 Additionat
e e A til o . Fee Required
6. Nama and Address of Current Registered Agent . 7. Name and Address of Now Reglstered Agent

Name

GOMEZ, FRANKLINY - . _ _
1615 8W 122 AVE:, UNIT 1 Strest Address {P.0. Box Number is Not Acceptable)

MIAMI, FL 33175-7305

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed nama of registerad agent and $itle if applicatie. {NCTE: Registared Agent signatute required when reinstatng) DATE
- ——FILE NOWIN-FEE IS $150.00- — | - 9..Election Campaign Financing -$5.00.May8e . | !n accordance with 5..607.193(2)(b), £.S.. the
Due by September &, 2006 Trust Fund Contribution. O  Added toFees cerporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 7 Delete TMLE O Change £ Addition
NAME GOMEZ, FRANKLIN J NAME
STREET ADDRESS | 1615 SW 122ND AVE., SUITE 1 STREET ADDRESS
CITY-SI-21P MIAMI, FL 33175 CITy-§1-219
TITLE P O Deleie TILE [ change 7 Addilion
NAME GOMEZ, FRANKLIN NAME
STREET ADDRESS | 1615 SW 122 AVE #1 STREET ADDRESS
ciry-51-2p MIAMI:FL 33175 CITY-§T-21P
i L 0] Detete me . [Jchange {3 Addition
NAME ) NAME . . -
STREET ADDRESS . STREETADORESS | LT T T
Ciry-§1-2IP : . ) CIvY-SI-2P
TITLE {1 Detete TMLE O Change (] Aogition
NAME ° NAME
STREET ADDRESS STREET ADDRESS
ciy-g1-2Ip CITY-ST-2IP
flLE O Gelete 1113 (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TME 2 Delete TMLE 3 Change [ Addition
NAME . SN T S N o o i R
SweeApORESS | C T - STREET ADORESS :
CITY-ST-2IP CIFY-S1-2IP

12. | heraby certily that the information supptied with this filing does noj quajify for the exemptions contained in Chapter 119, Florica Stalutes. | further certify that the information
indicated on this report or supplemental repert is true and accura at my signatura shail have the same legal effect as il rade under cath: that | am an officer or director

of the corporation or the receiver or lrustea empowered 10 exeg, 's report as repdired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addess. with all other powered.
SIGNATURER 5,/,/?//‘5% ACES) 599 (237




