2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2007 8:00 am

1. Entity Name !
FERNANDO AUTO SALES CORP 01-22-2007 90108 046 ***150.00
Principal Place of Business Mailing Address
1109 ANGIE ROAD 1109 ANGIE ROAD
FT. PIERCE, FL 34947 F1. PIERCE, FL 34947
Sutte. Apt. ¥, eic. Sulte, Apt. #, etc. 01162007  Chg-P CRIED34 (12/06)
City & State City & State 4, FEI Number Applied For
RO ~526/ K52 Nt Apphcable
Zip Country Zip Country R ) $8.75 Additional
5. Cenificate of Status Desired a Fea Requirad
6. Name and Address of Current Rogt d Agent 7. Name and Address of New Regjisterad Agent
Name
RODRIGUEZ, FERNANDO
792 SW MONSOON RD Street Address (P.O. Box Number is Not Acceptabia)
PORT ST LUCIE, FL 34963
City ! Zip Code
8. The above named submjts this statedgent for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations, istered apent.
SIGNATURE “ / 2 20e7
‘Sigraltie, lyped or printed name of regetensd BQeNt And 11e § ADPACAINS (NOTE: Regmered Agent signature raquired when reratalryg) DATE
FILE NOWI! FEE IS $150.00 9. Elaciion Campaign Financing $5.00 may Be
After May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P 3 pelete TINLE -_— A Crange ;E@difmn
NAVE RODRIGUEZ, FERNANDO NAE 57 /D
STREET ADDRESS | 792 SW MONSOON RD. STREET ADDRESS
Cresi-ze | PORT ST LUCIE,, Fi 34988~ ci-51-2p 2¥9s3
TITLE 71 Delets TNLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CY-§t-2p
TME [ etete TME [J Change  [Z] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-S7-2IP CiTy-$1-2P
TME O Deteta THiLE [J change [ Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-219 CITY-ST-219
TME O betete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP ITY-ST-2IP
TME 1 Delete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Ciry-$1-2P n CIfY-S1-ZIP
12. | hereby ify that the information bd with this filin;lg does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated on this report or supple SF foport & Tma and accurate and that my signatura shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the rged wstde empaweret\o executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an atta : v an agdress, with af S like empowerad.
SIGNATURE: Hbso7
TURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duzte Ceaytime Phone §




