RR—

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998 Ve

FILED
May 15 1998 8:00am
Secretary of State

DOCUMENT # S71520

1. Corporation Name

FRANK'S FOREIGN AUTO SERVICE, INC.

©)

Principal Piace of Business

1201 E. 139TH AVE.
TAMPA FL 33%13

Mailing Address

1201 €. 139TH AVE.
TAMPA FL 33613

L WO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Princlpal Place of Businoss 2a. Mailing Address

21] B

Sulte, Apt. 4, etc, Suite. Apl. #, elc.

[22]

08/05/1991
4. FEI Number Applied For
59-30]75&1 Not Applicable
- ] $8.75 additional
6. Cerificate of Status Desired D Feo Requited

Clhty & State

F_i
&

|

!

i

8. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Faes

Ciy & Stale
Zip | Counuy

Zip Country
24] 25] 20 30

8. This corporation owes or has paid the current year Intangible

Parsonal Properly Tax due June 30. Yos L] No

. Name and Address of Curreni Repistered Agent

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

SHAW, BILLY 81) Namo
C/0 BUSINESS MANAGEMENT ACCOUNTING SERV. 2
550 N REO STREET #300
TAMPA FL 33809 83
84| City

85| Zip Code

FL

agent. 1 am famuliar with, and accen the othiligatons of, Section 607 0505, Florida Statutes

11. Pursuanl 1o the provisions of Sections G07.0507 and &07.1508. Florida Stalutes, the above-named corporation submits this statement for the purposse of changing its registered
office or reglsterad agent, or both, in the State of Flarida. Such change was authorized by the corporalion's board of directors. 1 hereby accep! the appointment as ragistered

Block 12 or Block 13 it changed, or on an atlactiment with an addross.

SIGNATURE: 771 . .2~

indicatod on this annual reporl of supplemental anhual reporl is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an
officer or dirgctor of tho corpuration or the receiver or bustee ampowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

e /0. Pk Rl 2994

SIGNATURE ___ .

Slgnature. typer or printeil narne ol regele'sd agenl and mh: il appleabiie (NCTE- Fngislered Agenl sigralure required when reinslating) DATE r '
12, QFFICERS AND DIRE ( 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 g R
TITLE 0P [JoeEtE 11TRE L] change L] Addition =
NAME MILTON F. PAUL NI 1.2 NAME %
stReeTADDRESS | 1201 E 139TH AVE 1.ASTREET ADDRESS
CITy-ST-2IP TAMPA FL 33613 . 1400Y-51- 2P g
TITLE [T orLete 23 TILE [T change [T Addition
NAME : 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P L 2.4 CITY-ST- 2P
LE 7 DELETE 31 TIE {1 change L1 Adsition
NAME 3.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IF N 34 CITY-S1-7IP
TMie [T oeLere 41TMLE cnange [ Adition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET AGDRESS
CITY - 51- 2P A e TR adcvstae
THILE 7 oELETE 51TITLE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CiTY-S7- 21 5.4 CITY-§1-2IP
TLE T T oeCETE 61THLE [JChange LI Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-S1-2p - 6.4 GITY-§1-2IP
14, | hergby certily thal the information suppled with this Tiling does net qualify for the exemption siated in Section 119.07(3)(1), Florida Statutes. | furthar cerlity that the information




