.

‘20034?‘03 PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (upm May 05, 2003 8:00 am
DOCUMENT #  P93000051382 Secretary of State
1. Entity Name 05-05-2003 91769 043 ***550.00
FRANK PAINT AND BODY SHOP, INC.
Principal Place of Business Mailing Address
7835 NW 53RD STREET 1615 SW 122 AVE.. STE. 1
BAYA&B MIAMI FL 33175
2. Principal Place of Buslness e 3. Malhng Address
1925 N/ B2 SIEE | (IS wW (22 AvE #/
S”’téfp‘ * ‘?3 _ Suite, Ap‘ *, ete. [ CHECK HERE IF MAKING CHANGES
City & State ' & State . 4. FEI Number Applied For
Mesnt Lo&ib A }}AM} ;Zp/(/éd 650424514 Not Applicable
325 " é é Cfojzg ’ lz / 75—' @;3 8. Ceriificate of Status Desired 0O _gg.;fq‘ﬁicgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. ’ \ Name
GOMEZ, FRANKLIN J Streat Addrass {(P.O. Box Number is Not Acceptabla)
1615 SW 122 AVE,, UNIT 1
MIAMI FL 331757305
City FL Zip Code
8. The above named enllty submitg this"statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
/(//;u Gom 5L ‘7/ Zzy — OF
i . (NOTE: Registered Agent signature raquired when reinstating) DATE
— = <= :FILE NOW!l! FEE-IS §$150.00- - - -~ - o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e - P O Detete —[ TITLE P [ Change [ Addition *
wee £ | GOMEZ, FRANKLIN J NAME .
stAeeT anDREss | 1615 SW 122ND AVE., SUITE 1 STREET ADCRESS
GITY-5T5 2P MIAMI FL 33175 CITY-5T-7IP
TTLE P O Delets TILE [ Change [ Adgition
hAME FPQMH’ 4 Gb el NAME
sreerancntess | (G (S ow (22 Ave ApOt —# / STREET ADCAESS
CITY-57-2IP fMiaan FLA 33 i 7 E CITY-ST-2P
ME Presidex O Delete TITLE TlcChange [ Addition
NAME Fracfliay Comel NAME
sweeTanoress | 16 {6 SWIZT AVE _-}E[.- / STREET ADDRESS
oITY-5T-2PP Mutsear Ha 32075 CITY-ST-21P
THLE PresibeEN 0O Delete e O Change [ Acdition
NAME Feawkliv Gomee NAME
STREET ADDRESS lé 16 sw {Z?AVL ‘# / STREET ADDRESS
arvestze | AN e 331TS GiTY-S7-2IP
T PrES DEW O Delete MLE [1Change [ Addition
HAME Franklow Goaey NAME
STREETADDRESS | & 15 6W 1224ve#E 4 STREET ADDRESS
CITY-ST-2P Fresany Ao Jzi05 CITY-ST-2P
TITLE [PASSI PEN O pelere THLE [l change 7 Addition
NAE_ Fresae KL ear Gom &t NAME ,
“sTaeer aonness | & 2SS 27 o VE % STREET ADDRESS™| © - ke B I e
CITY-ST-27 /‘/[ﬂf"” 1‘:{0 T3S CITY-51-2IF
12. | hereby certity that the information supplied with this flhng does not qually for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee,empowerfd to execute this report as required by Chapier 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed or on an attachment with an ad €55, withfall other like empowered.
SIGNATURE: 7 =y : .
Date Daytime Phona #

CR2EQ034 (10/02)

AY 188620



