.. 2007 FOR PROFIT CORPORATION
" "REINSTATEMENT

DOCUMENT # P05000121838

1. Entity Narme

F. B. AUTO SALES, CORP,

FILED
0T JUN 11 AM1I: 55

Principal Place of Business Mailing Address St Cn :, I}«j’. i;‘ F (D ‘IH‘TE}A
606 W, MOWRY DR, 606 W. MOWRY DR, TALLARASSE £ FLOR
HOMESTEAD, FL. 33030 HOMESTEAD, FL 33030

Scite. Apt. #, 21c. Suite, Apt. #, €lc. DS[ROE]J’EWST Ar(ﬁmfg‘? ] EWP7

City & State City & State 4. FEI Number Apphed For
- 3 47'3 2—/7 Not Applicable
Zi Countr Zi Counir it
P Y P Y 5, Certificate of Status Desired a $8.75 Additionat
Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOCANEGRA, FELICIANO JR

18786 SW 344TH DR. Street Address (P.C. Box Number is Not Acceptable)

FLORIDA CITY, FL 33034

City FL l Zip Code
8. The above named entity submits this statement {or the gurpose of changing its registered office or registered agenl, or both, in the State of Florida. | ap familigr with, and actept
the obligations of regisiered agent.
SIGNATURF\ ; “/ /0 7
SRIMTIE, typed o1 pried name u‘ and !'ue it (NOTE: Repistered Agent signature required when reinstating) 4 my
In accordance with s. 607.193(2)(b), F.S., the
FILE NOW!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TALE PD [ Delete TLE [ Change [ Acdition
NAME BOCANEGRA, FELICIANO NAME
STREET ADDRESS | 970 NE 5TH AVE. STREET ADDRESS
cy-51-2° HOMESTEAD, FL. 33030 CiTy-51-21p i b e e e -
TITE SD O pelete TLE e e ﬁﬂﬁange’ = 'E] Addition
NAME BOCANEGRA, IRMA NAME
STREET ADDRESS | 970 NE 5TH AVE. STREET ADDRESS
GiTY-ST-21IP HOMESTEAD, FL 33030 CITY-ST-ZiP
TITLE D 1 balete TiLE O Change [ Addition
NAME BOCANEGRA, FELICIANO JR NAME
STREET ADDRESS | 18786 SW 344TH DR. STREET ADDRESS
CITy-5T-71P FLORIDA CITY, FL 33034 CIy- 51-21P
TILE [ Delete TITLE
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-ZiP CHY-§7-2IP
TLE O Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-81-21P
TME [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-s1-21p CiTY-51-21P

12, ( hereby certity that the information supplied with this filing does not guality tor the exemptions contained in Chapter 119, Florida Statuies. | turther certify that the information
indicated on this reporl of supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execule this reporl as required by Chaplter 807, Ficrida Statutes: and thgt my nafe appears in Block 10 or Block 11t
changed, or on an altach@nt with an address, with all other mﬁ empowered. /

SIGNATURE: ¢__

)
-

T SIGNATURE AND TYPED OR PRIMTED NAME OiSIGN!NG OFFICER OR DIRECTOR 7 Dme Dayume Prone &

B Meche? (1IN 11 7007




