DOCUMENT # P95000024722 . . . - - FILED
1. Entity Name
o vmeAt L]
FRANK-TING TIRES & AUTO SERVICES, INC. Feb 09, 2001 fSSOO am
Principal Place of Business Mailing Address 01-17-2001 90083 011 ***150.00
979 BIRD RD . 9795 BIRD RD
MIAM FL 33154032 MIAMI FL 331654032
' !
T 5 Vi A T OO A A A
Sute, ApL #, etc. Suie, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Cily & State City & Stale 4. FEI Number 65'0580699 Applied For
Not Applicabie
Zip Country . Zp Couniry 8. Cenificate of Status Desired ] $8'75 5""“"’“5'
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CAICOYA, RAMSES
,_1292?-_ S‘:’V._Q.ST. ) ) _ ) N jlreel Afidf_ss-_ {P.O. Box Numbe_r is NoL Acceptabts}- 1
MIAMI FL 33175
Ci Zip Code
VO 1. S -V T
8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or'both. in the State of Florida.
SIGNATURE
Sigrature, hyped or printad e of regisiared agent ond 1tk 1l appliceble. (NCTE: Paginarea Ageni signatura raquired whon reinstatng) OATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 i ) F'. i
Tax tiling requiremant and atacts to do so. After MAY 1, 2001 Fee will be $550.00 1. $:?§€nm%m€§:,?:migmcmg 4 fsdded.ootuh;z;ae
(Sea criteria on back) 0 Make Check Payeble 1o Department of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 —
WLE P ) 3 Detet TmE . e - Ocmnge  Oagoiien | S
"NARIE 7| CAICOYA, RAMSES —— =~ — 7~ T Rewe T T ) 2
swery aoRess | 12021 S.W. 22 ST, STREED ADDRESS 2
erv-st-2p | MIAM) FL 33175 cny-St-2p g
(3]
TNE v O petete - THLE : O change [ Aggition | &
NAME CAICOYA, GELESTIND J HAME
staeeT aDoress | 9127 SW 117 CT STREET ADDRESS
CIFY-ST-2P MIAMI FL 33186 ¢TY-53-2P )
TMLE [ pelete TME o [ Crange [ Axdition
NAME NAME
- STREEZADDRESS STREET ADDRESS
CITY-ST-21P —GRY T P
TILE - 1 Delete TME C] Change L Aigition=[——
HAME NAME
STREET ADDAESS o _ _|_srREET ADOAESS | B
TeTystarTT T - F CITY.ST-2P
TRE 3 Detete me Octange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2IP - CIFY-ST-2IP
TME {7 Delere e [ crange (I Adeition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CIW—ST-fIP . ~ / LTy ST-21P
13. I heraby certify that the informationguppled with this\ilj}g does ngf’ qualify for the exemption stated in Section 119.07 3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppleghental feport is frue arfhagcurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer ar direcior
of the corperation ar 1ha receivay/or trustge empowsrad ko exZeyde this report as required by Chanter 807, Florida Statules: and thal my name appears in Black 11 or Btock 12 if
changed, or on an atachment Jilh an aj-dress. with alljother lige emgowerad. ’
SIGNATURE: X | ses Qhicoyp , mes  1-8-0] 305 55402320
SIGNATURE AN “‘EDOR PRM JF SIGNING OFRICER OR DYRECTOR [ Date Daytime Prione »

\/\___/



