2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # Virigr Secretary of State

FRANK'S AUTO REPAIR, INC. 05-24-2001 90003 007 ***150.00
Principal Placa of Business Mailing Address
14540 NORTHWEST 7TH AVENUE C/O GARY LANGE GLASSMAN CPA X
MIAM! FL 33168 12000 BISCAYNE BLVD STi: 402 6 6 0 2 9 4
MIAME FL 33181
us

2. Principal P-ace of Business 3. Mailing Address | ’II” II‘I" ”I I" Iml |’|” ‘"'

e eer IR R

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

3003

May 24, 2001 8:00 am

City & State City & State 4. FEI Number 65.0333778 Applied For
HQ\_\:\) 4 000 \ F’L— Not Applicable
Zi Count Zi Count it
® ouniry i oy 5. Certificate of Status Desired O $8.75 Additional
%SQ ?.‘-‘ vV h) Fee Required
6. Name and Address of Current Heglstered Agenl 7. Name and Address of New Registered Agent
T - T T | TNanie ' T T
HERNANDEZ, FRANK
Strant Address (P.O. Box Number is Not Acceptable)
14540 NORTHWEST 7TH AVENUE
MIAMI FL 33188
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ite registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOT  Regstered Agent s :jnature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW ! FEE IS $150 00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to da s0. After MAY 1, 2{ ]1 Fee will b $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payal Ie to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O celete THTLE [l change [ 4cdition
NAME HERNANDEZ, FRANK NAME
streer aDeREss | 14540 NW 7TH AVE. STREET ADDRESS
CITY-S1-2IP MIAMI FL CITY-ST-2IP
TITLE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cly-5T-21P CITY-ST-2P
e . O Deete . TITE N — o _[Ochange _ [ Acdiicn |
NAME o ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2I1P
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-ZIF
TITLE [ pelete THLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-2IP
TiLE ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-St1-2IP CITY-ST-21P

13. | hereby corlify that the information supptied with this filing does not qualify fo the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated un this report or supplemantal report is true and accurate and that 1y signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute t eport 15 required by Chapter 607, Florida Statutes; and that rny name appears in Block-11 or Block 12 if
changed, or on an atlachment with an address, with all other like el

SIGNATURE.*//ﬂé/ﬂ

SIGNATURE AND TYPED

et
OR PRINTED NAME OFIGNING OFFNER 'R DIRECTCR Date Daytime Phane #

E
:
!

CR2E034 {10/00}

SsRoc G T 25—



