2005 FOR PROFIT CORPORATION g e
ANNUAL REPORT (AR) 04152005 50102608 “*¥150.00

DOCUMENT # P00000031546
1. Eniity Name ~ FELED
AZU-CAR, INC. 05 JUL 27 PH 1117
Principal Place of Businass Maiing Adcress . ~-uhe [ ERT JF STATE
3120 W. HALLANDALE BEACH BLVD. 3120 W. HALLANDALE BEACH BLVD. e anvwt FLORIDA
SUITE 422 SUITE 422
HALLANDALE FL. 33009 RALLANDALE FL 33009 Immmnmnmu ”m mm’mlﬂm“ imm
2. Prncipal Place of Business 3. Mailing Address
Suita, Apt #, atc. Suite, APL. #, 81c. 1st MOORE CR2E034 (10/04)
City & State City & Slate 4. FE| Number 65-0998205 . xfml::ble
Zp Country Zp Courry 5. Cenificain of Staws Desired [ fase qu:g‘“"a'
€. Name and Addresa of Current Registisred Agent 7. Name and Address of New Rogistaro]d Agenmt
L Narha
g'lEzRONAWNaif_L%ﬁ%LAOLSE BEACH BLVD ) Sveat Address (P 0. Bex Number I:NO_[AOCBPIaHG) e
SUITE 422 e
HALLANDALE FL 33009 . -
' City FL ] Zip Code

8. The above named entity Submits this statement fw the pumose of changing its registzared office or registered agent, of both, in the State of Flarida. | am familiar with, and accept
the cbligations of regrstered agent.

SIGNATURE 2 L _
semuh IyPed & Printad nams o Iegrared agant and e d aophcabia {NCTE" RpQrileceC AGeM Signals mguined whan nirsiatng) DATE

b T A g

mk AL . "
'flo‘::)osjge\f(’lle $SED _;;;‘ 9. Elsction Campaign Financing ~ $5.00 may e
), 2005 Fe0 Wil Be - Trust Fund Contibution. []  Added to Fees

e to Flo ‘Dopariment ¢ of. Statv
NI n-w...c' P EE

10, OFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nig D O Ostets niLE D (1 Change Addition
NAME FERNANDEZ, CARLOS NAME Evelyn Berenice Fernandez
STREEVADDRESS |3120 W. HALLANDALE SEACH BLVD. SIREETADOFESS (1144 W Grove Ave
oit-si-z%  [HALLANDALE FL 33009 S Inrange, CA 92865
e 3 Detete TIiLE - I Change [ Addilion
NAME KAMC
STREED ADDRESS STREET ADORESS
CAY-51-2P GHY-ST-IP )
1ne O et L - Dcrange  (J Asdtion
NAME NAME
SIRCCTADDRESS | - - se. STREET ADDRESS |-
Civ-s1-0p OrY-51- P
L O petete TIRE [Jchange [ Addition
NAME NaE
STREET ADDRESS : STREET ADDRESS
Y- ST-2IP CITy-S5.2Ip % ’\)
e O einte e . g VO Olchage [ Addilion
NAME MAME
STREET ADORESS STAEET ADDRESS
CNY.SI-2IP Ciy-S1-2p
e . O Dalene ML O change [T Aadition
MNAME NAME
STREET ADORESS STREEI ADORESS
Ory-S1-ap cuy-si-w

12 I hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3¥1), Fiorida Sdatutes. | lurther certity that the information
indicatad on this report or supplemental repart is tue and accurate and that my signaure shall hava the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receig or rustae & red lo exequie this repori as required by Chapter 607, Florida Statutes; and thal my name eppears in Block 10 or Block 11 if
changed. or on an attachmepf with an addre with all other like empowsrad.

SIGNATURE: /e Wij 04 rr/or 7-249- GI16F

ATUGE AND TYPED OR PRINTROWERIE GF Sif OFFCER OR RRECTOR Diryteme Phone ¢
n LY
oy



