FILE NOW:

FILING FEE AFTER MAY 1 IS $550.00

FILED

1997

PROFIT y ‘;-f-; i 3 FLORIDA DEPAHTMEN"! GF STATE
_ CORPORATION g . Sandra B. Mortham !’
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

‘May 19 1997 8:00am
Secretary of State

OCUMENT #

. Cofporation Name

T

P96000016120 (3)

FRANK'S AUTO SALES, INC.

GO

Principal Place of Business

POST OFFICE BOX 152778
TAMPA FL 3%84-2110

Mailing Address

POST OFFICE BOX 152778
TAMPA FL 33684-2770

3. Date incorporated or Qualiiied

02/19/1996

3a. Date of Last Report

2. Princlpal Place of Business
o) g,
Sutte, Apl. #, elc.

2a. Mailing Address
26

4. FEi Number Applied For

Mot Applicable

X

Suite, Apl. #, ele.

$8.75 additionat

& m

5. ifi i
P m Certificate of Status Desired O Fee Required
City & Slete City & State 6. Elaction Campaign Financing $5.00 Ma
. . y Ba
: 23‘ TAMPA, FL. Eﬂ TAMPA, Fl. Trust Fund Contribution Added to Fees
Zip Country Zip | Counlry 8. This corporation has liability for intangible tax under s. 199.032,
33613 a 20 33613 30] Florida Statutes klves [ No
; . Name end Address of Curren! Reglstered Agent 10. Name and Address of New Reglstered Agent
SHAW BIU. M B1| Name
)
550 N- REO STRET. SUITE 300 82| Sircel Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33609-1085 -
84| City FL 85| Zip Cods

1%, Pursuant to the provisions of Sactions 607 0502 and 607 1508, Florida Statutes, 1hz
[¢
agent. | am familiar with, and accept-the chligations of, Section 60?.6505, Florida
SIGNATURE )

I ) above-named corparalion submits this statement for the purpose of changing its regislered
office or registered agent, or hoth, in the State of Florida, Such change was authorized by the corporation’s board of girestors. | hereby accept the appointment as registered

tatutes.

4 el AT I E .

| am an officer or diractor of the corporation or the receiver or lrusloe empowered 1o execute this report as reguired by Chapter GO7, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attlachment wilh an address,

L2y A2 Vo AR v BT by

P 7 ]

Signature, typed or printad name of reg-stered agont and lite if applicatle {NOTE Hogislered Agenl s gnalure requaited when reinstaling} DATE

12. OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D [T pELETE 191 TITLE Bel Change L] Addition | &
NAME PAUL, MILTON F I 12 NAME %
streeraooiess | 1083 WESTWOOD DRIVE 13STREETADDRESS | 9840 DELRAY DRIVE ]
emv-st-ze | TAMPA FL 33549 14.011Y- 8727  PORT RICHEY., - &
TImE |R T ZATIE Change L] Addiion | O
WAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-51-2IP 2, 4CITY-51-21F
TME T OELETE T1LE [Jthange [ Addition
HAME 3.2 NAME :
STREET ADDRESS 33 STREET ADDRESS
Ciry-§t-7p 34.C1Y-8T-721p
TITLE [T DELETE 41 THLE [ change [T Addition
NAME . 4,2 NAME
STREET ADDAESS 43 STREET ADDAESS

|_CITY-§1-2P 4AGITY-ST-7ip
TME | I orrete 51TME T change  E_J Addilion
HAME 5.2 NAME
$STREET ADDRESS 53 STREFT ADDRESS
CITY- §Y- 2P 54 CITY-51-7IP
TLE [ oriete 61 7TITLE T cChenge [ Addition
NAME - §2 KAN
STREET ADDRESS 43 STREET ADDRESS
CITY-81-21P B4 0ITY-ST-2P
14. [ ¢o hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. [ further cerlify thal the

nformation Indicated on this annual reporl or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect 2s if made under oaih; that

Cro A7 1eom . L



