- - ° FILED
2006 FOR PROFIT CORPORATION .
OR RO T ROl Jan 31, 2006 08:00 AM

DOCUMENT # P000Q0067036 Secretary of State
1. Entity Name
F. LLERENA CHASSIS CORP.
Pringipal Place of Business Maifing Adiiress
3000 NW 24T ST 3000 MW 24TH ST
MIAM, FL 33142 MIAME, FL 33142
Suite, Apt. #, etc. Suite, Apt. &, siT. 01212008 Chg-P CR2ED34 (11/05)
City & State .- City & Stata &. FEI Mumber L Applied For
B5-103946% { Thot Appticable
Zip Courtry Zp Courry 5. Cecificate ot Status Desired () $9-79 Addilona)
1 Fee Reguired
#. Namw and Address of Current Registered Agent 7. Mame and Addvesy of New Reglsiered Agemt
Name
RICARDO, RALIL
1840 W 49TH ST SUITE 100 Sireet Address (PO, Box Number is Not Acceptabie)
HIALEAH, FL 33012 :
Chy FL 1 Zip Cods
8. Tha above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or oth, in the State of Flonda. | am lamitiar with, and accept
tha obligations of registarad agent.
SIGNATURE
Sipnature, ynedd o prinied mvre of segistared agedt and titla [ applicable. (NOTE: Regatered Agent sigraturs remursd when tenistzungi DAYE
9. Election Campaign Financing $5.00 May B
FILE NOW!Il FEE IS $150.00 ¥ ay Ba
After May 1, 2006 Fee wi?l be $550.00 Trust Fund Contribastion. [l Added ta Faes
110 OFFICERS AND DIRECTOHS 11. ADDITICNS/CHANGES TQ OF FICERS ANG DIRECTURS IN 11
T T D O Dol W O3 Chage L3 Additian
MAKE LLERENA, FRANCISCO s MAME
STREET ARDRESS | 300D MW 24TH ST , _ SIREET ADDRESS - “&{g%gﬁa IB 623?
COY-SMIP | MIAMY, FL 33142 B aav-§1-2r 02,10/05-80020-008 150.00
e 3 vatete Tiisk 7 Change {3 Addition
NAME HAME
STREET ADTRESS STREET ADLRESS
CITY-57-21F CITY-ST-2¢
e 3 Oatete RHE D Change ) Aatition
AME HAME
STRELT AQDRESS SIEEL ADDRESS
CUTy-51-2tP CilY-S$F-2F
TLE 7 Detets TLE O Ghange T3 Addiian
HABE NAME
SIREET ADDRESS STRFES ADDRESS
CiTy-ST-0p CRY-5T-2P
TTLE 0 peete THLE 1change [ Addfiion
HAME HANE
STRECT AQDALSS STREET ADDRESS
Cify-§T- 2 o7y -ST-3p
TILE {3 optete TTE I crange [ Addition
HAME NAME
STRELY ADDRESS STREEY ADORESS
CIry-§T- 247 CITY-ST-2tP l
12. 1 hereby centify that the infosmation suppiiad with this fitng does act qualify for 1he exsmptions contained v Ghapter 118, Flarida Statules. | further cerlify that 1he information
indicated on this report or supplemental ceport 1s trus and accurate and ihat my signailure shall have the sarne lagal eflect as if made under oatly, that | am an afficer ar diractar
of (hg corparalion ar the 1eceiver or rusies empowered 1o execute this repcrt as required Iy Ghapter 807, Florida Siatutes; and that my name appears in Black 1G or Black 111
changed, or on an atachment with an address, with all other fike smpowered.
SIGNATURE: _- [ o oes ¥4 1[21/o6 (309529100
RA KT TYPED OR PRINTED NAME OF SIGKTNG OFFICER DR DIRECTOR 7 Daia < 4 Oyicna Phans €




