|
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 28. 2002 8:00 am
DOCUMENT #  P94000041930 Secretary of State

1. Entity Name

FRANK'S PARTS & REBUILDER, INC. 05-28-2002 91642 035 **%150.00
Principal Place of Business Mailing Address

%46 BELVEDERE ROAD ) 946 BELVEDERE ROAD

WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405

R

2. Principal Place of Business 3. Maiiing Address
= 1w - SutasApi—#.aics = == Suiie-Apt # etc.—.o : — = DO.NQTWRITE N THIS SPACE
City & State City & State 4. FEI Number 65-0495058 Appflied For
9 Not Applicable
Zi Count Zi Count it
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
€._Name and Address of Current Registered Agent : 7._Name and Address of New Registered Agent
. Name
N, FRANK ' Street Address (P.O. Bax Number is Not Acceptable)
treet ress (P.O. Box Number is Not Acceptable
948 BELVEDERE ROAD
WEST PALM BEACH FL 33405
City FL Zip Code

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.

SIGNATURE
Signature, typed ar printed name of registerad agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9._This Serporation.is eligible to salisty its Intangible -4 -~ - . FILE NOWI!! FEE IS-$150.00- - - - -16._Eleéti\5r'1ﬁcé‘rh"|aﬁaigr{ FiFwancing $5.00 M'a"B'-e =
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contributian, 0 Add-ed o Feis
(See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDIT'ONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

TILE [P O Delete e O Change [ Addition
NAME ARGAIN, FRANK NAME

street anoress | 946 BELVEDERE ROAD STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33405 CRY-ST-ZP
RT3 D [J Detete TTLE [l Change L] Addition
vave - | ARGAIN, MAYRA NAME

steer aoress | 946 BELVEDERE ROAD STREET ADDRESS

eirv-st-2e | WEST PALM BEACH FL 33405 CITY-§T-2P

TITLE O pelete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-ST-Z1p

TIME (7 Delete TILE [T change [ Addition
NAME NAME )

STREET ADDRESS fom e . = e s e T Mo GTREET ADDRESS [ - o~ - - T : T
CITY-S7-21P CITY-5T-21P

TNLE [ pelete TILE (O Change . (3 Addition
NAME NAME T e e
STREET ADCRESS STREET ADDRESS ' o £ T . FR
CITY-§T-21p _ . CITY-5T-21P

me ) - ’ ... O Dekete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-21p

13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119 07(3)(7), 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 directar
of the corporation or thver_ or lrustge empawered JQ execute this report as required oy Chapter 607, Florida Statutes: and that my name appgars in Block 11 or Block 12 if

changed, or on an attag an addres®y with allbther like empowered.

SIGNATURE:

Date I / Daytime Phone #

FNATURE AND wpdepnrmaRmz F SIGNING OFFICER OR DIRECTOR

Dz (lagoumSianase TAqan 5Tl 2igueds.
]

CR2E034 (9/01)

s
“




