2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr28,2004 08:00 AM

1. Enlity Name

FRAI::!K?S PARTS & REBUILDER, [NC.

Principal Place of Business Mailing Address

946 BELVEDERE ROAD 946 BELVEDERE RDAD

WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405 .
04192004 No Chg-P CR2E034 {(13/03)

DO NOT WRITE IN THIS SPACE PRV T Thppied
65-0495058 Not Applicabls

5. Certilicate of Slatus Desired (] gg';ilﬁfgfonal

6. Name and Address of Current Registered Agent —_—

046 DEL VEDERE ROAD DO NOT WRITE
WEST PALM BEACH, FL 33405 ’ ‘N THIS SPACE

8. The above named anlily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agenl,

SIGNATURE = : - 2
Sigrature, typed & porled name of rpgistered agent and itk if applicadle (NOTE. Regisiered Agenl sigratura requirsd whan iginstating) DATE
FILE NOW!! FEE IS $150.00 9. Elechon Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS I _7
TIILE P
NAME ARGAIN, FRANK

SIREET ADDRESS | 946 BELVEDERE RCAD
CITY-§1 2P WEST PALM BEACH, FL 33405

WILE D

KA ARGAIN, MAYRA UDa0001 34907

SIREET ADDRESS | 946 BELVEDERE ROAD 04./28/04-2003%-016 157, 00
civ-siap | WEST PALM BEACH, FL 33405 o )

TIRLE

NAML

s | DO NOT WRITE

" IN THIS SPACE

NAME
SIREET ADDRESS
GITY-SI-JIP

TILE

NAWE

SIRELT ADDRESS
Ciy-s7-71p

TITLE

NAME

SIREE| AUDRESS
Cry-§i 2w

12, | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further cerlify that the information
indicated on this repart peesyoplemental report is tryg and accysate and that my signature shall have the same legal elfec! as if made under oath, that | am an officer or director .
al the corporation or thé Aiver or truslee empoyerdd 10 exdule this report as required by Chaplar 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an aitkghitie

hrmith an address, ith i othg tke ermpowered.
SIGNATURE: _</ #35-0 L,[

}émmns AND TYPED Wmo NAME OF SIGiila’ OFFICER OR DIREGTOA ] B Date Daytme Fhane #
# 1




