2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V59542

1. Entity Name

FRANK'S CAR REPAIR, INC.

Principal Place of Business

3255 NW 30 5T.
MiAMI FL 33142

Malling Address
2313 NW 33 ST.

MIAMI FL 33142

2, Principal Place of Business

3. Mailing Address

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90121 030 ***150.00

T T

<y

\-(a\
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0378122 Not Applicable
Zi c Zi -
P auniry P Countr_yr 5. Certificate of Status Deswed 0 $8.75 Additional
—— A . P — . -——..FeeRequired .
6. Name and Address of Current Registered Agent * 7 Name and Address of New Registered Agent
Name
VARRI . :
CHAVARRIA, LUZ M Straet Address (P.O. Box Number Is Not Acceptable)
2313 NW 33 ST.
MIAMI FL 33142

City

FL Zip Code

the obligations of registered agent.

'SI_GNATUHE

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

Signature, typed or pnn'ce;:t name of registered agent and tite it applicakle.

(NOTE: Registerad Agent signatura required when reinstating) DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee wili be §550.00
Make Check Payable to- Floyidd Department of State

.

9. Election Campaign Financing
Trust Fung Centribution.

$5.00 May Be
Added to Fees

0. S ., OFFICERS AND DIRECTCRS . ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE [ - {1 Delete TILE Clchange [ Addition

NAME, - CHAVARRIA, JOSE F NAME .

smse/\r{ aooress (2313 NW 33 ST. STREET ADDIESS

orf<st-ze [MIAM) FL 33142 orv-sT-zp

TLE VP O elee TITLE [ Change [ Addition

NAME CHAVARHIA LUZ M NAME i

STREET ADDRESS | 2313 NW 33 ST. e  STREET ADDRESS. s
{omv-stzr T IMIAMEFL 33140 ToEET oy-sr-zf |

TITLE O Delete TITLE (O cnange [ Addition

NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE O Delete TILE . - [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS.

CITY-ST-ZIP CITY-ST-71P

TITLE O Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TLE 7 Delete TITLE [ change [ Addition

NAME NAME "'1"

STREET AGDRESS STREET ADGRESS

CITY-§T-2IP '3 CITY-5T-21P

changed, or on an attachmgant with an adgs

SIGNATURE:

e P
J""lrr’\"ﬂ-l""‘ RYPHINTE

ol the corporation or the receiver or trusiee gmpoweed to

xecute this report as require
all other like empowered.

12. | hereby certify that the informaticn supplied with this filing doas not qualify for the exernption statad in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true apa=pccurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Y2 3= R [(ee) 834~ 22 23

D NAME OF 5 smumu OFFICER OR Wﬁm S

" Date Daytima Phone #

G-

nv

CR2E034 {10/02)

1\



