.o FILED

.- " "'2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am
ANNUAL REPORT ) ecretary of State

DOCUMENT # P05000019927 04-14-2006 90144 036 ***150.00
1. Entity Name
FELICIA AUTQ SALE INC.
Principal Place of Business Mailing Address Lo . quuq B v 0 J
2191 N.W. 24 COURT 2197 NW. 24 COURT ' C T
MIAMI, FL 33142 MIAMI, FL 33142
e Ve G RIALEEICM
Suite, Apt. #, atc. Suite, Apt. 4, atc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4, her Appliad For
17 ; 3/ y’z5 77 Not Applicable
Zip Country Zie Couniry 5. Certificate of Status Desired O geae‘gaid;ﬁma’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CASTILLO, JULIAN M
4301 S.W. 2ND TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAM, FL 33144
City FL | Zip Code

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

SIGNATLIRE
Signature, typad of printed nane of registered agent and ke i applicable, (NOTE: Regislered Agenl signaturo required when reinstating) DATE
FILE NOWII! FEE.IS $150.0 9. Elsction Cempaign Financing $5.00 May Be
Aftor May 1, 2006 Fee w[“ be 5550 00 Trust Fund Contribution. a Added to Fees
10. :OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE | PSD 3 Delete TME [ Change [ Addition
NAME : CASTILLO JULI@N NAME
STREET ADDRESS | 43015 W. 2ND. ERR STREET ADDRESS
ory-sT-2P © | MIAMI, FL 2314 CITY-ST-2IP
TLE T , [ Delete TITLE [ Change [ Addition
NAME CASTILLO, FELICIA NAME
STREET ADDRESS | 4301 5. W, 2ND TERR. STREET ADDRESS
Ciry-ST-2I7 MIAMI, FL 33144 CITY-5T-2P
TILE v [ Delete TIMLE [ Change [ Addition
NAME HERNANDEZ, JOSE R NAME
STREET ADDRESS | 4301 S.W. 2ND TERR. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33144 LOY-ST-2IP
TME 0 Delete TLE O change 7 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
FILE [ Detets TITLE O Change ] Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CIy-sr-zip CITY-ST-2IF
T 7 petete TME [ change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP Gy S~

12. | hareby certify that tha information supplied with this filing does not qualify for theBxemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my £ignaftte shall have the same Tegal offect as if made under cath; that [ am an officer or director
of the corporation or the receivaLertrosles empowered to exacute this raport reqﬁ by Chapter 607, Florida tatutes: and that my name appsars in Block 10 or Block 11 if

changed, or on an aftachmap Ydress, with all other like empowared.
B8 08 1y ) Gt

SlGNATURE GIGMATURE AND TYPED GR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daie Daytima Prore #




