. 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Mar 24, 2004 8:00 am

DOCUMENT # 489538
bttt Secretary of State
4. X3
FERNY AUTO SALES CORP. 03-24-2004 90040 018 150.00
Principal Place of Business Mailing Address
1401 W. OKEECHOBEE RQAD 1401 W. OKEECHOBEE ROAD
HIALEAH FL 33010 HIALEAH FL 33010 .
Suite. Apt. #, etc. Suile. Apl. #, efc. MOORE CR2E034 (1 1}03)
City & State ' City & State 4. FEI Number Applied For
59-1630878 Not Applicabie
op Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

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

ﬁkg %Egg,ﬂ'i%?%gNDO St'reet A.ddress {P.0. Box Number is Not {Ac_ceptab}e)
‘MIAMI SPRINGS FL 33166

City ) FL Zip Code

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

SIGNATURE
Signatura. typed or printeg name of registered agent and title il applicabla (NQOTE: Registered Agent signalure required when reingtating} DATE
9. Election Campaign Financing $5.00 May Be
. Trust Fund Contribution. O Added to Fees
| 10m ) QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P E O Detets T E ' - [change T Aocition

NAME ‘ ALFONSO, FERNANDQ JR ' NAME ‘ ‘ '

STRAT ADORESS | 443 DEERUN DIRVE STREET ADDRESS

CITY-ST-2IP MIAMI SPRINGS FL. - ChY-ST-2IP

Tme ST [ Detete - T [ Change [} Addition

NAME ORTEGA, GIL ’ : NAME ' ' o : ' ;

STREET ADDRESS 11111 BLUEBIRD AVENUE ‘ : STREET ADDRESS

cry-§7-2P | MIAMI SPRINGS FL . CITY-ST-21P )

e v O oeiete ut: S - ~ [dchange ] Additon
o | WME|ORTEGA, MARITZA e . M e ¢ imie m - emdmea e
| sTmeeT A00RESS | 1111 BLUEBIRD AVENUE STREET ADDRESS

CiTY-ST-2P MIAMI SPRINGS FL : CITY-ST-ZiP

FILE - - ) Ooelee - e - . . £ Change [ Addition

NAME : NAME s .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . ) CITY-ST-21P

me ’ 3 Delete TILE [ change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CRY-ST-ZIP CiTY-ST- 2P

TIE " Delete e ' : © [Oohange [ Addition

NAME NAME ’

STREET ADDRESS ’ STREET AGORESS

CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 112.07(3)(i), Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % sl L o RIE R 1/7/04 205 999-7703

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 odd Dayume Prone #




