i e

FILED

~— .- E
2002 UNIFORM BUSINESS REPORT (UBR) | Sgp 30’ 2002 8:00 am E
DOCUMENT #  P99000025273 / ecretary of State
1. Enity Name. / 09-30-2002 90181 007 ***550.00 1
FRANKIE'S AUTO REPAIR, INC.
ST el E e B e I o
Principal Place of Business Mailing Address
4901 NE 12 AVE 4901 NE 12 AVE Fooo s
OAKLAND PARK FL 33334 OAKLAND PARK FL 32334 ‘ KEPL e
us R . <
2. Principal Place oﬁsi s 3. Mailing Address
4201 iz
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & ftile f AT R Cily & Sate 4. FEl Number 5 0902 Applied For
OQ hd Q'»{Ca ’H %mt M 6 222 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 /_’_\ddiiional
@f@w Fee Required
L 6. Name and"Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
! ——
MAURENCY, PIERRE Street Address (P.O. Box Number is Not Acceptable) ST
4901 NE 12 AVE e
OAKLAND PARK FL 32334 _
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligalion fregistepgent .
: r§ o ~0G—
SIGNATURE : W 0? _O q o D_
nature, ﬁaed or printed name of registered agent and title it applicable. (NOTE: Registersd Agent sighature requirad when reinstating) DATE
7t = =
. e e . "
9. This corporation is eligible to satisty.its Intangible FILE NOW!!! FEE IS $550.00’7_ 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 13, 2002 Fee will he $750.00 Trust Fund Contribution Added to Fens
{See criteria on back) | Make Check Payabie to Department of State ' :
11. : OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - v 7 Delete me S idit,l\.t M,ghange [ Addition L%“
NAME MAURENCY, MAUDE NAE mowdes o o 3
streeT aooness | 4901 NE 12 AVE , STREET ADDRESS 90 E 1+ M&yne vy o 3
omv-st-2¢ | OAKLAND PARK FL 32334 .. CITY-S1-22p aicland ~ Yocr - F 52 333?{: PR §
TITLE P O Delete it N Resident . PThange [ Addition | &
AV MAURENCY, PIERRE - _ e MOwgenc| « Tlereee, . o A
STREET ADDRESS | 4801 NE 12 AVE STREET ADDRESS ﬂc\O‘ NE 95 e S R
cmy-st-2p | OAKLAND PARK FL 32334 CITY-S1-ZP Dov \and qu\p_‘.i pl 6333(_?, L -
T S {3 Dette e " K Change [ Addion
. Q— L [ALE
Nave MAURENCY, CLEONA v mouy oM v g g
sTrReeT ADDRESS | 4901 NE 12 AVE STREET ADDRESS M OI N £ > AYE b
CITY-ST-2P QAKLAND PARK FL 32334 g omy-sr-zp f)j:'.l K‘&W\d pdh\‘f‘? FL 23 a¢
1ILE [ Delete TILE i ' ) [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-ZP - 7
TITLE [ Delete THLE 4 [ Change [ Addition
NAME -1 MAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE O pelete TALE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ Cify-ST-2IP
13. | hereby ceniify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the r
changed, or on an attach

SIGNATURE:

nt with ddress, with all cther like empowered.

o

YRUIRE REFIRED (ser Forpncais

aiver or tystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of - 0P o 7/@5{{)9)‘97 2

SFGNAﬁlRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data N e P L




