2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT #  P93000054504 Secretary of State
1. Entity Name 03-24-2003 90143 039 ***150.00
FRANKIES AUTO WORLD INC.
Principal Place of Business Mailing Address
1219 SE RAILROAD AVE 1219 SE RAILROAD AVE
STUART FL 34394 STUART FL 34934
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State ~ City & State 4. FEl Number : Applied For

65.0447978 Not Applicable
Zp Country ! Zip Country 8. Certificate of Slatus Desired | $8'75 A_‘ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
B sl TR NS — . _ ,Name
VEF!ZI FRANK M - Y eanVatANeYZ (.
Street Address (P.C. Box Number is Not Acceptable)
4899 SW LAKE GROVE CIR

PALM CITY FL 34990 1218 |o Wordess, 04 OO
T oren Gy FL | %0090

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,'in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE _

CR2E034 (10/02)

Signatura, typed or printed name of registared agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!l FEE IS $150.00 ) o . .
9. Election Carmpaign Financin
After May 1, 2003 Fee will be $550.00 TrustlFund Corilt‘r?buti;n " a fc!sd;?ioiohgzzf °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O pelete TMLE [ change [ Acdition
NAME VERZ, FRANK M NAME
staeer aporess | 1819 SW HUNTERS CLUB WAY STREET ADDRESS
amv-st-ze | PALM CITY Fl. 34990 OITY-ST-7P
TILE v O Delete TITLE [ change [ Aduition
NAME VERZ, TRACY NAME
sTreeT aDDRESS | 1819 SW HUNTERS CLUB WAY STREET ADORESS
CITy-ST-2IP PALM CITY FL 34990 CITY-ST-ZiP
TTLE _ [ Delste ) TITLE _ [ Change [ Additien
i B S R — e e | erasse e el _ - A
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-S7-2IP
TITLE [ Delete TIME [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ' CITY-ST-21P
TITLE 1 belete TILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this f|||ng dees not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that 1he information
indicated on this report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an-address, with all other Iike empowered.

SIGNATURE: AR Vefa\ Qo< AN7-05  T78-3%3-4179

[£ §|c.m\-ruaz AMETYPED O PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

é

>
<



