FILED
2007 FOR FROFIT CORPORATION Apr 30, 2007 8:00 am

o . W
DOCUMENT # P05000001887 ecretary of State
1. Entity Name 04-30-2007 90392 039 ***150.00
FUENTES AUTO SHOPS, INC.
Principal Place of Business Mailing Address
1027 NE 44TH COURT 1027 NE 44TH COURT
OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334
R IR A EC
Suite, Apt. #, elc. Suite, Apt. #, ete. 02242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nurnber Applied For
03 & 6 Oé 7 é/ Not Applicable
Zp Country o Country 5. Cerificate of Status Desired [ Eese-;;jq l':g:dm‘
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JOSE A. FUENTES, P.A.
8181 WEST BROWARD BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
380
PLANTATION, FL 33324
City FL ’ Zip Code

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

SIGNATURE
Signeture, typed o praded name of registered agent and bie d apphkcable. (NOTE: Registered Agent aipnalute sguired when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Elacilon Campelgn Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE P O velete TMLE [ Change ] Addition
MAME FUENTES, JOSE HAME
STREET ADDRESS | 3980 NE 13TH AVENUE STREET ADORESS
Ciry-5T-2P OAKLAND PARK, FL 33334 CiTY-ST-2P
TITLE vP O Deiste THLE [Jchange [ Addition
RAME FUENTES, ALEIDA R NAME
STREET ADDRESS | 3980 NE 13TH AVENUE STREET ADDRESS
orY-5T-2F | OQAKLAND PARK, FL 33334 CITY-ST-21P
TIMLE [ Delate TME 3 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TMLE 7 pelete TLE [ change [ Additioa
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2P
i O etata HILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T- 2P CITY-$T-29
mie £ Delete TMLE [Ichange ] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-79

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppiementai report is true and accurate and that my signature shall have the same tegal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

anged, or on an attachment with Ws. with all other like empowered.
SIGNATURE: 7}%2 / M

RE ARD TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

v



