) FILED
2002 UNIFORM BUSINESS REPORT (UBR
, (OBR) Feb 05, 2002 8:00 am

DOCUMENT # 489538 Secretary of State
FERNY AUTO SALES CORP. 02-05-2002 90089 046 ***150.00
Principal Place of Business Mailing Address
1401 W. OKEECHOBEE ROAD 1401 W. OKEECHOBEE ROAD
HIALEAH FL 33010 HIALEAH FL 33010

IR AR RNV

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
im0 T — . 59-1630878 Not Applicable
Zi * "Count Zi 1 iti
® : ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALFONSO’ FERNANDO Strest Address (P.O. Box Number is Not Acceptable)
443 DEER RUN DR
MIAMI SPRINGS FL 33168
City FL Zip Code

8. The abiove named entity submits this stalement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registerad agent and title it applicable (NQTE: Ragistered Agent signatura required when reinstating) DATE
9. This corporation is eligible_lo satisfy its Intangible FILE NOW!I! FEE IS $150.00 i o .
Tax fing requirement A% sacts 1o 00 0. | After May 1, 2002 Fee will be $550.00 10- Bloction Campaign financing - $5:00 may Ba
{See criteria on back) O Make Check Payabie to Department of State fust Fund Conlribution. Aoded to Fees
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detets | I O Change [ Addition
NAME ALFONSO, FERNANDO JR NAME
streeT DoREss 443 DEERUN DIRVE STREET ADDAESS
omv-s1-z0 - |MIAMI SPRINGS FL CITY-ST- 2P
TITLE ST CJ Dalete TITLE [ Change ] Addition
wame . JORTEGA, GIL NAME
streer aDDRESS | 1119 BLUEBIRD AVENUE STREET ADDRESS
cimy-sT-zP - iMIAME SPRINGS FL ‘ CITY-ST-2IP
LE v [ Delete TITLE (] Change  [J Addition
NAME ORTEGA, MARITZA NAME
sTreet ADDRESS (1111 BLUEBIRD AVENUE STREET ADDRESS
oresrze_ [MAMESPRINGSFL. . - . Jews | B
T TS o Doeee __ | TME [JChenge [ Addition
NAME . MAME | T T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TITLE ] Delete TTLE ] [ change [ Addition
NAME NAME -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-ZIP

13. | hereby cerify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

- (il fmmrs 1 Mae EZA 0 ¢ FEE ,
(heloznQuie s }b/mﬂ 2052821702

ED OR PRINTED NAME OﬁIGNING OFFICER OR DIRECTOR Daytime Pharie #

SIGNATURE AN

24
19
>
-
c
s
m

AY  gergeld

CR2E034 (9/01)



