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FILE NOW: FILING FE
T

PROFIT G
CORPORATION 1
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Maeriham

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000041930 (6)

1. Corporation Name

FRANK'S PARTS & REBUILDER, INC.

Principal Place of Business

M6 BELVEDERE ROAD
WEST PALM BEAGH FL 33405

- Mailing Address

945 BELVEDERE ROAD
WEST PALM BEACH FL 33406

3a. Date of Last Report

05/01/1995

3. Date Incorporated or Qualified

06/02/1994

2. Principal Place of Business - 28, Maling Address 4. FE! Number Applied For
21 28] 650495058 Rt Applicable
Suite, Apt. #, etc. | Suite. Apt. # elc 5, Cartificate of Status Deslred O $8.75 Add.ilional
'E‘ ______ 2 7] o i Fes Required
City & State | Cwya State 6. ;Lection Campaign Financing O $5.00 May Bo
Ei—l 28] Trust Fund Contribution Added 10 Fegs
Zip __ Country } 2p Country 8. This corporation has fiability for intangitle tax under s 198.032,
~2T| 2;| 2;‘ 30~] Florida Statutes []ves [CNo
5. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BEW MOTOLA' P.A. 82| Strect Address {P.O. Box Number is Not Acceptable)
1645 PALM BEACH LAKES BLVD.
SUITE 850 3
WEST PALM BEACH FL 33401 8l iy L 45T %0 Godo

Pursuant 1o the provisions of Seclions BG7 0502 and 607.1508, Florida Statutes,
or registered agent, or bath, in the State of f lorida Such change was authorized
familiar with, and sccept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE

1he above named corporation submits this statement for the purpose of changing its registered office
by the corparation’s board of directors. hereby accept the appointment as registered agant. | am

TGigane, iypud or pribes eati. of g stored agent aid wie f apgricame T RETE Fegietered Agart sanato Jred wher renstateg "DATE
iz, _ OFFICERS AND_ DIRECTORS . ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] CJDELETE 1ATIIE [) Change [ Addition
HAME ARGAIN, FRANK 1.2 NAME
simeer acoess | 046 BELVEDERE ROAD 13 STREFT ADDRESS
Cliy-ST-2IP WEST PALW BEACH FL 33405 14 CITY-§T-21F
T D [} DELETE 2 1 TIILE (] Change [ Addition
NAME ARGAIN, MAYRA 22 KAME
streeraoess | 946 BELVEDERE ROAD 23 STREET ADDAESS
CITY-51-21P WEST PALM BEACH FL 33405 24CNY-ST-2P
ME [T DELETE 3 1TTLE ¢ T[] Change [] Addilion
NAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
CITY-§T- 2P _ 34 CAY-51- 7P
TITLE 3 DELETE 4 1TITLE [ change ] Addilion
KM 42 KAME
STREET ADURESS 43 STREFT ADDRESS
CITY-$1- 2P 44CITY-ST-2P
TILE [] DELETE 5 1TIME [] Change [ Addilion
NAME 5. NAME
STREET ADDRESS 5.3 STHEET ABDRISS
CIY-$1-21P 54 CITY-5T-2P
TTLE [ BELETE B 1TILE [ Change  {T] Addition
NAME 6.2 NAME
STREET ADDAESS 53 STHEE! ADDRESS
CITY-ST-2P BACNY-57-2IP

14. |1 do hereby
certify that the informplio
oath; that | am an officer
appears in Block 12{or

SIGNATURE: _

dicated on this annua’ repor or supplemental annual report s true and a
diractor of the corporglion or the recaiver or trustec empowered 10 exasl
1 an atlachment with an address.

[IE OF BIGNING OFFICER OR BIRECTOR

Garify that the Information supplied Wit T fing is voluntarily furnished and does nok qualtty for the exermption stated in

Section 119.07(3)(K). Fiorida Statutes, | further
colrate and 1hat my signature shall have the same lagal effect as if made under
ite this reporl as required by Chapter 607, Florida Statutes; and that my name

Dayime Pore ra

CR2E034 (12/95)




