- 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 489538 Mar 31, 2006 08:00 AM
%, Entiy Nawe Secretary of State
FERNY AUTO SALES CGRP.
Principal Place of Business Mailing Address
1401 W. OKEECHOBEE RCAD 1401 W, OKEECHOBEE ROAD *
e o LR
2. Princpal Place of Business 3. Mading Address
Suite, Apt. # sic. Suite, Apt. #, etc. 1 15t MOORE CR2ED34 (10/05)
City & § City & Sta 4. FEINurmo Tapplied Fa
ity & State ity te urnoer 59-1830878 N;;? ; ppm;
Zp Cauntry e Country 5. Certificate of Status Desiced | gi';gq\f%ﬁéﬂ“é”w

6. Mame and Address of Current Registerad Agen! 7. Name and Address of New Registered Agent

Name

ikg %Eggiﬂiﬁ\? l‘éf;{ND’O Sweet Address (P.O. Box Numbaer is Nat Acceptabie)

MiIAM! SPRINGS FL 33166.

Ciy FL [ Zig Coda

8. Tre above named entity submits s statement for the purpose af changing its registered olitce or fegistersd agent, or both, in the State of Flosiga, | am {amiliar with, and acc.
{he obligaticns of registerad agent.

SIGNATURE
Signatute, [Ypen of PrIEn Name of MegSIGr e agent A Koe § epplcaitie {NOTE- Ragistarcd Agerl sighatutd requred when renstaingy CATE

e L FILE NO\!‘?L ;Eg is?‘mo“ = 9. Etsction Campaign Financing $5.00 way
.. After May 1, 2006 Fee Will Be 355000 : Trust Func Contiibuten, [ Added ta e
Make Check Payable to Ploridg Departmet of State .

B o OFFICERS AND DIRECTORS 1. . ADDIIQNS/CHANGES 10 QFFICERS AND DIRECTORS IN 71
i3 P 3 oeete T i Ugﬂ%ﬂﬂa}g £S5 Dt DO
HAME ALFONSO, FERNANDO JR NAME 34/13/06-8004 1-005 150.00
STREETADDRESS |443 DEEHUN DIRVE STREET ADDRESS
Ciyy-ST-21P MiAMI SPRINGS FL Cipy-s1-np - o
e ST O pelore TRE 3 Charge Tl A
NAME ORTEGA, GiL BanE
STEETADEAESS | 1111 BLUEBIRD AVENUE STLET ABDAESS
CTY-SE-2F {MIAMI SPARINGS FL B CiTY-§3- 2P
TIRE W T3 Detets /28 Oeonange O
NAME ORTEGA, MARITZA S _ _f e
STALLT ADDRESS 4191 BLUEBIND AVENUE STRLL] ADDHESS
LTY-57-Z9 MIAMI SPRINGS FL ] Lire-51-2
TISLE O Delete THLE O Change T8
NAML HANE
SIREET ADDRESS STREET ADBRESS
¢ity-57-7P LIY-5F-2P
¥me 1 Dolete TLE Clttange A
HAME AN
STRECT ADDRESS STREET ADDRESS
CTY-ST- TP COY-5T-IF
TITE T Detere TILE Ol cnange E3A0
NAME HAME
STRECT AGORESS STREET ADDRESS
Ciry-5T- 7P CIFY-ST-2F

12. | hereby certify 1hal the nformalion supplied with Ims fing does noj quakly for the exemptions cantawned r Saction 119, Forida Sanaes. | further curtify that the inform 23
indicatad on this repon or supplemental repert is true and accurale and {hat my signature shalt have the same lagat eflect ag if made under oath, that I am an officer or Wse
of the corporation or the receiver of fustee empowered {o execute this repon as requited by Chagter 607, Flarida Siatutes; and 1hal my name appears in Biock 16 or Block
it changed, of on ﬁachmeni with, an acddregs. with all other like empowerad.

SIGNATURE: lh N 94 " MARiZ 2 PRTE4R Ryt s I8P 770

rrne & it I BT i 7 v I BT TR 1 AL PE NE AT CEE R YA DU e T R = Doavtte Sann B




