2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000121838

1. Enlity Name

F. B. AUTO SALES, CORP.

Principal Place of Business

606 W. MOWRY DR.
HOMESTEAD, FL 33030

Mailing Address

606 W. MOWRY DR,
HOMESTEAD, FL 33030
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FILED .
Apr 28,2008 08:00 AM
Secretary of State

L R

04232008 No Chg-P CR2EQ34 (11/05)

4. FEl Number Applied For
20-3473217 Not Applicable

5. Certificate of Status Desired a $8'75 Additional

Fee Ftequired

G Name and Address af Current Registared Agent

BOCANEGRA, FELICIANG JR
18786 SW 344TH DR.
FLORIDA CITY, FL 33034
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8. The above named entity su
the obligations of registered it

SIGNATURE

i this statement for the purpose of changing its registerad off:ce or regtstered agent, cr both, in the State of Florida 1 am familiar with, and accepl

-u/;‘//ox

of registerad ageni and utie il applicable

Signature. typed or pm-l% nl

[NOTE' Registerad Ageni Signalure required when rensialing)

T oate

9. Etection Campaign Financing

FILE NOWI!! FEE IS $150.00 .
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

5500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
TITLE PD

NAME BOCANEGRA, FELICIANO
STREET ADDRESS | 970 NE 5TH AVE.

CITY-ST.2IP HOMESTEAD, FL 33030
TILE SD

HAME BOCANEGRA, IRMA

STREET ADDRESS | 970 NE 5TH AVE.

CITY-8T-2P HOMESTEAD, FL 33030
TILE D

NAME BOCANEGRA, FELICIANQ JR
STREET ADDRESS | 18786 SW 344TH DR.
CITY-ST-ZIP FLORIDA CITY, FL 33034
TITLE

NAME

STREET ADDRESS

ChY-53-21P

TMLE

NAME

STREET ADDRESS

CITY-§1-2IP

THLE

NAME

STREET ADDRESS

CITy-81-2iF
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12 | hereby certify that the nformation supplied wi
indicated on 1is report or suppiemental report

SIGNATURE:

te §nd that my signature shall have the same iegal affect as if made under oatn; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

7£42930%68

SIGNATURE AND TYPED OR P\NWAME OF SIGNING OFFICER OR DIRECTOR

ks

Daytme Phone #

N\



