2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000041930 FILED
f. Enity Name May 30, 2000 8:00 am
FRANK'S PARTS & REBUILDER, INC. Secretary Of State
05-30-2000 90098 022 ***150.00
Principal Piace of Business Mailing Address
946 BELVEDERE ROAD 946 BELVEDERE ROAD
WEST PALM BEAGH FL 33405 WEST PALM BEACH FL 334051112
T T IO A R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ' ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
‘ 65-0495058 Net Applicabie
Zip ] Country o Zip‘ L Cfmntrv 5. Ce Hifioate of Status Desied 0 ?g.g?q;:ﬂﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARGMN1 FRANK Street Address (P.O. Box Number is Not Acceptable)
946 BELVEDERE ROAD
WEST PALM BEACH FL 33405
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Flerida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement%nd elecls Y(;y do so. ¢ " Afler MAY 1, 2000 Fee will be $550.00 10. .E:S;‘ 'ggniaénopnat:?;u:::ncmg O iﬁ.oo May Be
P . ad to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE O change [ Additien
NAME ARGAIN, FRANK NAME
sTreeT ADDRESS | 946 BELVEDERE ROAD STREET ADDRESS
CITY-5T-2IP WEST PALM BEACH FL 33405 CITY-5T-2IP
TIME D 1 Delete TME O change [ Additicn
NAME ARGAIN, MAYRA NAME
sTREET ADDAESS | 946 BELVEDERE ROAD STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33405 CITY-ST-2IP
0 1717 - 1 Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS | STREET ADDRESS
CiTY-§T-2IF VY -§7-7°
TITLE (7 Delete TITLE [ change [ Addition
NAME : NAME
STREETADDRESS | . .- T SYREET ADDRESS
omY-sT-zP |t e ‘ CITY-ST-2IP
TITLE - [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TIMLE (G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the 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 Ihe corporation orgke receivespr trustee empowere axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an aXag ddress, with A1l other like empowered.

SIGNATURE: fopal g - .. {/"b; i @ngf- ¥770

y " o - . v
WNATUEE AN((}VPED OR PRENTED NWEF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #
£ -

CR2E034 (9/99



