- FILED
2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000005198 01-10-2007 90044 039 ***150.00

1. Entity Name

FERNA AUTO SALE INC

Principal Place of Business Mailing Address
16629 SW. 117 AVENUE 3529 S.W, 112 PLACE 4 00 0 07 5 1
MIAMI, FL 331 MIAMI, FL 33165 '
T e S RO
/29 Sw 11 AVE
Suite, Apt. ¥, elc. Sutte. Apt. &, etc. 01082007  Chg-P CR2E034 (12/06)
j \:) City & Slate 4, FEI Number Applied For
il /i 11-3739014 Not Applicabie
';Zip3 ! s —) /;c;uz% ) ,7/}0 L Zip Country 5. Certificate of Status Desired O gg‘;ia‘::;ﬁo"al
&
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Nama
MENDOZA, FERNANDO
11502 SW 175 ST Street Address {P.0. Box Number is Not Acceptable)

MIAMI, FL 33157

City FL [ Zip Code

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

SIGNATURE
Signalure, 1yped o printed name of repistered agant and litle If appiicabla. (NOTE: Registared Agent signature required when reinstating| DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTCRS IN 119
TITLE P O Delete TTLE [ Change [ Addition
NAME MENDOZA, MILAGROS NAME
STREET ADDRESS | 11502 S.W. 175 STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33157 CITY-ST-2IP
TITLE VP [ elete TITLE [Jchange [ Addition
NAME MENDOZA, FERNANDO NAME
STREET ADDRESS | 11502 S.W. 175 STREET STREET ADDRESS
CITY-S7-2IP MIAMI, FL 33157 CiTy-ST-2P
TITLE 7 Delete TITLE [ Change [ Addition
HAME NAME
SIRECT ACCRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-g1-2IP
TITLE 3 Delete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-21P CITY-5T-2IP
TMLE {1 Delete TLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

12. | hereby certify that the informatio
indicated on this repor: or supplg
of tha corporation or the receivg

esuppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
gl report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
Mustet empowered to execute this raport as required by Chapter 807, Florida Stajptes; and that my name appears in Block 10 or Block 111
fan agdress with all other like empowered.

d
> /Méﬁma;%%ww NG 1/:%6 * Jab-27 619

D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




