FILED
2006 FOR PROFIT CORPORATION Feb 24, 2006 8:00 am

=% ANNUAL REPORT Secretary of State
DOCUMENT # P02000066391 D 02-24-2006 90008 011 ***150.00

1. Entity Name
FERNANDC'S TRUCKS REPAIR CORP.

Principal Place of Business Mailing Address :
9833 NW 115 WAY w“ﬂ SXB
MEDLEY, FL 33178 . ' 18
R s AR A G
9833 NW 115 way
Suite, Apt. #, etc. . Suite, Apt. #, etc. 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
Medley, FL 03-0465188 Not Applicable
Ze Country 3Z:|3p 178 C;;umg A 5. Centiticate of Status Desired O gigfqas:;mnal
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent

Name
PLACENCIA, FERNANDO S

w11 Street Address (P.O. Box Number is Not Accepiable)
s, FL 33018 8842 NW 151 ST

G Zip Cod
MI:YLami Lakes FL |3%0198

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 obligations of registered agent.

SIGNATURE - . :
Signaire, lypsd or printed name of ragisiared agent and tibe il applieants.” (NO_TE:_Rogiswoo Agent signamrg tequired whan relnstating) . DATE —_—
RV ;
" FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
Aﬂer May 1, 2006 Fee will he $550,00 Trust Fund Contribution. 0 Addedto Fees
10. - o QOFFICERS AND DIRECTORS Tom e 1. -~ ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11~ ~ -
o I’:LACENCIA FERNANDO S () poee . New Address K e Chdsin
NAME , NAME GO AS T
STREET ADDRESS | 8942 N W 112 ST STREET ADORESS 8 8 42 . Nw 151 ST
CTY-ST-ZP . | HIALEAH, FL 330181137 CITY-5T-2P Miami Lakes, FL 33018
TITLE [ Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-53-2P CITY-51-21P
TIME 7 Delete TITLE, [JChange [ Addition
NAME o NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O Delete TITLE : ) Change  {7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
me 7 . O Delste TMLE (3 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS X :
CITY-ST-212 . - CITY-S7-21P - ) ) . s =
TE ° o Oloelete -~ 113 o T T [0 Change™ ~ [F Addition”
NAME 1 IR ' NAME e
STREETADDRESS |© o - - STREET ADDRESS
cIry-st-29 | . CITY-ST-2IP e e e -

12. | hereby certify that the information supplied with this filiry § does not qualify for the exemptions contained in Chapter 119, Florida Statules. f further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres; ther like empowered.

SIGNATURE:F gi 18 - 1/5?3/06 /3&5)%3 -09/0

SIGNATURE AND TVPEQR PRINTED N; F SIGNING OFFICER OR DIRECTOR 7 Daytima Phons #




