b

2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000066391

1. Entity Name

FERNANDO'S TRUCKS REPAIR CORP.

FILED
07T0CT 17 PH 1= 1

Principai Place of Business Mailing Address Rt S Ur SiAT i
9833 NW 115 WAY 9833 NW 115 WAY CALLAHASSEE, FLORIDA
MEDLEY, FL 33178 MIAMI, FL 33178

Suile, Apt. #, eic. Suite, ApL #. elc mwN SlTAT EMENIUQB (1,070 Z

City & State City & Stale 4. FEl Number Applied For
03-0465188 Not Applicable
Zi Counir Zi Countr it
© v P iy 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name

PLACENCIA, FERNANDC S

8842 NW 151 ST Street Address (P.Q. Box Number is Net Acceptable)
HIALEAH GARDENS, FL 33018

City F L Zip Code

8. The above named entity sutmits 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 abligations of registered agent,

SIGNATURE
Signature, typed or prinled name of regisiered agent and tilio if applicabla, (NOTE: Repistered Agent slgnature required when relnsiating) DATE
FiLE NOW!! FEE IS $150.00 In accordance with s. 607.193(2)(h), F.5., the
After January 1, 2008, Fee wlll be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 1. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 2 pelete TALE {J Change [ Addition
NAME PLACENCIA, FERNANDO S HAME . - i
STREET ADDRESS | 8842 NW 151 ST STREET ADDRESS #1510, i
CITY-ST-ZIP HIALEAH, FL 33018 CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [7J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O pelete TILE [J Change ] Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST- 2P
TTLE 3 oelete TILE O Change [ Addition
NAME HAME
STREET ADDAESS STREET ADORESS
CITY-5T-2IP 4 { l7 CITY-ST- 3P
e U 7 Oeee TILE 3 Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-2iIP CITY-S7-21P
THILE J Delete ME [JChange [ Addilion
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is {oue and accurate 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 egrbwereyl 10 axecule this report as required by Chapter 807, Florida Statutes; and that my hame appears in Block 10 or Block 11
changed, or on an attachmenl with an adgeg dth al other ke ampowered.

i 10/ /07 (15)062-0910

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR e JDayhme Phone #




