2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) May 05, 2003 8:00 am:

DOCUMENT #  P94000041930 Secretary of State
1. Entity Name 05-05-2003 91406 009 ***150.00
FRANK'S PARTS & REBUILDER, INC.
Principal Place of Business™ Mailing Address
946 BELVEDERE ROAD 946 BELVEDERE ROAD
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405 A5
2. Principal Place of Busingss 3. Mailing Address H||"||| ”I ‘IM m“ "“l ||m I|“| ||| “” |||l
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State ; City & State 4. FEI Number Applied For
' B - - 65-0495958 Not Applicable
ap Country P Country 5. Certificate of Status Desired- [ 38'75 A_dditfonar
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
ARGAIN, FRANK '
T A e e s - FUCE Street Address.(P.C. Box Number is Not Acceptahle)
946 BELVEDERE ROAD .
WEST PALM BEACH FL 33405
City FL Zip Cede

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

SIGNATURE
Signature, typed or printed nama of registered agent and tite it applicabla. {NOTE: Regisiered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
; . Electi e
At May 3, 2005 Fee wil b $550.0 " Socir Corpmn s () $5.00 vy
Make Check Payable to Florida Department of State '
10. N OFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mme . - (P ’ ' O pelete TITLE CJchange ] Acdition
NAME ARGAIN, FRANK : NANE
sTreeT anoress | 946 BELVEDERE ROAD STREET ADDRESS
orv-st-ze | WEST PALM BEACH FL 33405 CITY-ST-2P
TIMLE b [ palete TILE O change [T} Addition
NAME ARGAIN, MAYRA NANE
staeer anoaess | 946 BELVEDERE ROAD STREET ADDRESS
crv-s-2p | WEST PALM BEACH FL 33405 CITY-$1-2IF
TITLE 3 selete TITLE {1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
e I e i - §-me et — e O change [ Addition
NAME NAME - 0T
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CiTY-5T-ZIP
TILE [ Detete TILE O Changa [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Change  {7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer aor director
& this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 If

' A200m5 54083240

SIGNA‘UJRE ANDTYPED OR PRINTEH NAME OF SIGNING OMLER OR DIRECTOR Data Daytime Phorie #

p-Or trustee empowe
ith an address, wit{ all otbet i
-

P A AN

CR2E034 (10/02)



