2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P05000005198

1. Entity Name
FERNA AUTO SALE INC

FlL
SECRETARYtOF STATE

DIVISION 07 CORPOR AT 1
06NOV -2 Pi 5: o6

Principal Place of Business

10496 SW 186 LANE
MIAMI, FL 33157

Mailing Address

10496 SW 186 LANE
MIAMI, FL 33157

RENSTATENMENT 00

2. Principal Place of Business

(29 S /]

3. Mailing Address

7/l 3529 s

Lz Fe

Suite, Apt. #, atc. Suite, Apt. #, eic.

I

10302006 REIN-P CRZ2E098 (11/05)
City & State City & Stale umb Applied For
7 p 7277/ F-ﬂn,r 04 oo77 ! Yy /)ﬂ /\l é 73 Qﬂ/éd Not Applicable
{1 Coutry Gountry 5. Certificate of Status Desired $8.75 Additional

33| -y 2'“?5 3 /64

=/

C Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MENDOZA, FERNANDO
11502 SW 175 8T
MIAMI, FL 33157

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The abave named entily 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
Signature, typed or printed nams of registerad agenl and title il applicable {MOTE: Regi: d Agent sig quired when 1] DATE
FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11”7
THILE P Delete TILE pﬂ["s 'd Al [ Change %Addilion
NAME MENDQZA, FERNANDO NAME PN AGAOS AlENYC2 A
STREET ADDRESS | 11502 SW 175 ST STREETADORESS | 1 &~ 2 Seas /7 S 57
CTY-ST-2IP MIAMI, FL 33157 CITY-ST-21P PPl PP d DTS 7
TITLE O Delete TILE VieE PRES+» D&EAT MRlrenge [ Addition
e NAvE FERNA7 DO LEAD2 2 A
STREET ADDRESS SREETANRESS | 4 ) Sep 2, Sts /1 75 ST
CITY-5T-2P CITY-ST-2P _RZ P L. BB S 7
TNLE 0 petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cil't-ST-ZiF CiTy.ST-7P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME _ —
STREET ADDRESS STREET ADDRESS TOOO=Z14757 If_'_l-‘-':l- r
CITY-5T-2IP CITY-57-2P 11702°06--01026-011  *#%150,00
TITLE ] Delets TMLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CHY-ST-2P

12. | hereby certify that the information supplied with this filin

does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang accurate and that my gignature 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 empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an address, with all other like empowered.

-
SIGNATURE

E’/L:Vﬂvbpﬁc—ﬂbnﬁ V. Passr a7 _Jo(30/00 T86-256)3

SIGHATURE AKO TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

)

&




