2003 FOR PROFIT CORPORATION ADr 28?12]68:3],)8:00 am

UNIFORM BUSINESS REPORT (UBH)

ecretary of State
PE?Ut?NlaJn.'I:AENT # P99000025273 04-28-2003 20958 020 ***150.00
FRANKIE'S AUTO REPAIR, INC.
M?
M
QAXLAND PARK FL 33334 CAKLAND PARK FL 32334 1 1 0 2 0 78 1
) A AR I UH llll
2. Principal Place of Business 3. Mailing Address
_ASLé: NE 19 BWe- | 901 NE [ A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGltZS
Cny & State City & State 4. FEI Number Applied For
g aQnGl ﬂ)n—l(— g ‘ Ogl( \QV\& '.Q)r‘(/ p‘ 65-0902222 Not Applicable
Zi Countr Zi ountr "
P gsaaq (:C' 5 ’% P (2)?93 L{ ¢ (AV_S A_ 5. Certificate of Status Desired M §£‘E§q l‘ﬁ:’eﬂt"’"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. . Name _ i
MAURENCY, PIERRE : _ e eney - Q e i S

Street Address (P.O. Box ﬂum\)er is Not Accep%le)

4901 NE 12 AVE ' . ' =YY D Byl
OAKLAND PARK FL 32334 T -

T Ooland fark FL] 250

8. The above named entity subsits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acfept

‘ _—e
SIGNATURE 0 ' Gj‘ — 9 i}
. of printad narme of registered agent and titla if applicable. {NOTE: Ragisterad Agent signature required when rainstating) DATE
‘ FILE NOWIN FEE IS $150.00 | B R
' . 9. Election Campaign Financin -
After May 1, 2003 Fee will be $550.00 Trust Fund Ccfl)ﬁtr?bulion. ’ O fz;?j?ohli:};ss °
i Make Check Payable to Florida Department of State :
10. OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O petete TITLE \ [ Change [ Addition
NAME MAUHENCY MAUDE L NAME C

STREET ADDRESS, 4801 NE12AVE 7
airv-st-zie ., *| GAKLAND PARK FL 32334

STREET ADDRESS
CITY-S8T-2IP

TIE . Cl Change (3 Addition
NAME

me LV F T 3 Deete
NAME MAURENCY PIERRE - ‘

STREET ADDRESS 4901 NE 12 AVE * ' P STREET ADDRESS.

crv-si:2¢ | OAKLAND PARK FL 32334 CITY-ST-2P _

TILE S g - O pelete TILE O Crange [ Addition
NAME MAURENCY, CLEONA" . NAME

STREET ADDRESS

sTReeT ADRESS | 4901 NE 12 AVE

crv-st-ze - |OAKLAND PARK FL 32334 CITY-51-2IP

TLE [ pelete TLE [J Change - [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [T Detete TITLE [ Ghange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIY-81-2P B

TITLE . [ Detete me b s — e e = [T Cliange - [] Addtion
‘| NAME o T T T NAME

STREET ADDRESS STREET ADDRESS

oSt 7P CITY -ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information -
inclicated on thlsrégpon or supplemantal report is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or d\reclor
of the corporatiol the receiver of trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 A
changed, or on an attachment with £\ ad . with alt other like empowered.

(5 REQUIRED our L\ 0> K%@&(omm

TED DiBE OF SIGNING CFFICER CR DIRECTOR Date Dhytid Phane

SIGNATURE:

AV /828980

CR2E034 (10/02)



