2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P93000054504

FRANKIES AUTO WORLD INC.

Feb 11, 2002 8:00 am
Secretary of State

02-11-2002 90115 040 ***150.00

Principal Place of Business Mailing Address

4654 DYER BLVD 4654 DYER BLVD

SUIE 78 SUITE 748

WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
us us

AV R

2. Principal Place of Business 3. Mailing Address

1219 2E Lonleend Pve

1219 <e Lo

! Qve

Suite, Apl. #, etc. Sulle, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

oot FL <ot

4. FEl Number Applied Far

65-0447978

Not Applicable

Zj C Zi Count; iti
) ouniry a2 oy 5. Certificate of Status Dasired O $8.75 Additianal
5"” L" \m Fee Required
- - f. Name and Address of Current Régistered Agent- " ) B ~ 7. 'Name and Address of New Registered Agent
Name

VERZ], FRANK M
4899 SW LAKE GROVE CIR
PALM CITY FL 34990

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agenl signature required when reinstating) DATE

9. This corporation is ligible to satisfy its Intangible
"« Tax filing requirernent and elects 1o do sc.

FILE NOW!l! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 11
TILE PSTD 1 Delete ME =T HAThange [ Addition
NAME VERZ, FRANK M NAME veszy, Fony-rr \Jo
sTReeT aoDRess | 4899 SW LAKE GROVE CIR sTheer Aonkess | VO, SO \—\,cn s O W
cr-sr-z¢ | PALM CITY FL 34990 msze |Gy Caky €L 2HHED
TILE O Defete TMLE v . [ change  [#FAddition
NAME NAME Nerza T ieam
STREET ADDRESS STREET ADDRESS |1 B VA S Hon\-ds Qb “‘m\"
CIFY-5T- 7P CIY-ST-ZIP lem Q/\\-L_\ - L 51..’qu
TILE O Delete L T T ) 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-21P
TmE [ Delate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2iP
TILE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CITY-ST- 2R
TILE [ Detete TITLE (] Change (] Addition
NAME NAME
STREET ABDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-21P

13. | 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 informaticn

indicated on this reperl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g ge empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

1-25-04)  (88)286-280p) -

aes, with all cther like empowered.

Date Dayime Phone #

CR2E034 (9/01)

|

I
i

i



