2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | May 02, 2005 8:00 am

Secretary of State

PgigNngEAENT # P03000097706 05-02-2005 90399 031 ***150.00
AUTOFIX CORPORATION
Principal Place of Business Mailing Address Tt —_—
11750 NW, 87TH. AVE. PLACE 11750 NW, B7TH, AVE. PLACE 14U134¢U
BAY 1 BAY 1
HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016
S G 0 SO R

Suite, Apt. #, etc. Suite, Apt. #, elc. 04272005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Apptied For

20-0211118 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O Ei'ggqt’:?:;m’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
FERNANDEZ, ROMULO MR.
2222 PONCE DE LEON Street Address (P.C. Box Number is Not Acceptable)
SUITE 302
CORAL GABLES, FL 33134
City FL [ Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.”

SIGNATURE

Signature, typed or prinled nama ut regisleted agent and title 1l applicable. (NOTE Regrstered Agent signalure requirec when reinsiating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (]} Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 7 Detete TIME [ Change  [] Addition
NAME FERNANDEZ, ROMULO MR RAME
STREET ADDRESS | 2222 PONCE DE LEON, SUITE 302 STREET ADDRESS
CITY-S1-2P CORAL GABLES, FL 33134 CITY-S1-2IP
TITLE A 2] Datete TTLE {OJ Change [ Addition
NAME ALBERTQ, PALACIO NAME
STREET ADDRESS | 6750 NW, 186TH. STREET, #309 STREET ADDAESS
CITY-ST-21P MIAMI, FL 33015 CIFY-ST-2P
TIIE ' [ Delete LE F\é N J Change [ Addition
NAME FERNANDQ SALAZAR NAME Fennra - o LA AN
STREET ADDRESS | 201 RACQUET CLUB ROAD, # S415 smeeranoaess | 1351 SerunSIDE R
CITY-ST-IP WESTON, FL 33326 CHTY-81-2IP Y/ ESom Fo 1y31T20
TALE O elete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIy-81-218
TLE O Delete TLE O change ] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
oY -ST-21P CITY-53-2IP
TILE [} Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -5T- 219 ciy-S1-hip

12. | heraby certify that the information supplied with this ﬁling does not gualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is trve and accurate and that my signalure shall have the same legal effect as il made under oath; that | am an officer or director
oL tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all other like empowered. Fﬂ""/"' ~D0 AL ZA

smumuns:% V. 429 o0

SIGNATURE AND TYPED OR PRINTED NAME OF GIGHNING OFFICER OR DIRECTOR Date Duytime Phone #




