¢

2001 UNIFORM BUSINESS REPORTIUBR)

S/

FILED

DOCUMENT #.P998000025273 -

1. Entity Name -

FRANKIE'S AUTO REPAIR, INC.

.

Secretary of

05-10-2001 90123 007 *

4901 NE 12 AVE
OAKLAND PARK

Principal Place of Business

FL 3234

Mailing Address

4301 NE 12 AVE
OAKLAND PARK FL 32334

2. Principal PIac;Yof B);sinassi 3’ A’ ¥ £

3. Mailing Address

NI

|

|

|

I

Jun 21, 2001 8:00 am

State

**150.00

- 440490

[T

490¢ 1€
Suile, Apt. #, otc. Suite, Apt, #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
0a Cland ;ﬂ" K F L 650902222 Not Applicabis
Zp @33/5 4 Cw&% Iq ) ‘Zip Cauntry 5. Certificata of Staus Desired _L%\/ ?gg?q L’?i?:;ﬁo"al
6. Name and Address of Current Registered Agent N 7. Neme and Addrasgs of New Registered Agent
Name V N
[ TV e s e e it | (¥ e n,c.;/ : ,7.err°€.¢ . .
ml:llnbi.:?;’:l\fEEHRE Smﬁ: ﬁgge?s (P./O\.EOE;_J l\(mee‘r iil\:ot Accﬁael,e‘)é)
OAKLAND PARK FL 32334 ;
voalnnd fark-  FL|"8Fs>or

SIGNATURE

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or bolh, in the Stata of Fiorida.

Signature, typed or primce name of registared agent and ite if applicable.

{NOTE: Registercd Age~t signalurs requited when reinstabng}

9. This corporation is eligible to satisfy its Imangible
Tax fling requirement ard glacts 10 da s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $350.00

10. Etection Campaign Financing
Trust Fund Contribution.

$5

00 May Be

Added o Fees

indicated on

changed, or on an attachment with an

is report or supplemental report is true an

13. [ hereby cerlig that the infarmation supplied with this Iiling does not quality for the exemption stated in Section 1 ‘-9.07}3)0). Florida Statutes. 1 lurther certify that th
accurate and that my signature shall have the same legal e
of the corparation of the receivar or trustee empowered to execute this report as required by (_:hapter 607, Florida

Tﬁ'ess. j =llcnherI‘Li-cese:'nporw.v«-'e\red,

(See criteria on back} Make Check-Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE v [ oalete TME [ Change [ Acdition
NAYE MAURENCY, MAUDE WAE
STREET ADDRESS | 4001 NE 12 AVE STREET ADDRESS
cm-si-zp | GAKLAND PARK FL 32334 CTTY-ST-7IP
TIE P O Deete WLE Ol change  [J Adoition
NAME MAURENCY, PIERRE KAME
STREETADCRESS | 4001 NE 12 AVE STREET ADDRESS
or-si-2f | QAKLAND PARK FL 32334 wme-st-2Ip
Tme S [ Deete THLE O change [ Addition
MAME MAURENCY, CLEONA NAVE
-1- STREET A0DRESS. | 40601 NE-12. AVE I —— = STREETADDRESS |. -
€I1Y-ST-7P OAKLAND PARK FL 32334 CITY-57-21P
TmE [ elere e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Gry-ST-2P
WTLE O oetete TE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST- 2P
e O Delete e [ change [ Addition
NAME NAME
STHEET ADDRESS STREEF ADDRESS
CITY-81-2IF oRy-ST-2P
e information

tect as il made under oath; that | am an officer or direclor
Statutes: and that my name appears in Block 11 or Black 12t

D TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

O\ 00\ (454)aui o

SIGNATURE: ﬁ@m/f
!Gmrunsr
Vv

-

CR2E034 (10/00)

Ay




