FILED

: May 25,2007 8:00 am

=%2007 FOR PROFIT CORPORATIbN 4
ANNUAL REPORT Secretary of State

04-30-2007 90862 005 ***150.00
DOCUMENT # P06000138704
1. Entity Name
FENIX AUTO SALES CORP.
UUViVVVY
Frincipal Place of Busingss Mailing Address
4965 EAST 10 COURT 4965 EAST 10 COURT
HIALEAH, FL 33013 HIALEAH, FL 33013
S T b R R G TG GA
Suilo, ApL. ». otc. e, Apt. 3. etc. 04262007  Chg-P CR2E034 (12/06)
Ciy 851 City & St 3 FE! AppEod
masEs & S 0=58% 2600 e
Zp Country zp Country 5. Centificate of Stalus Desired (] Ifase-;s Addilional
8. Nams and Address of Current Reglstared Agent 7. Name and Address of New Registered Ageni

— p— Name , L —
QLIVARES, VICTOR B -

4965 EAST 10 COURT Strgat Address {P.C. Box Number is Not Acceptadla)

HIALEAH, FL 33013

City FL ‘ Zip Coda

8. The abova named entity sutmits this statement for the purposa of changing its registared ollice or ragisierad agenl, or both, in the State of Rlorida. | am lamiliar with, and accapt
the obligations of ragistered agent.

SIGNATURE
Sigrehre, lyped or printed reme of regeieisd SO b K36 & PO INQTE” RO AQHn SKONGILN /0L $11 @l /v s sung) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing a $5.00 mayBe
After May 1, 2007 Foe will be $550.00 Frust Fund Contributian. Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OF—FI_CERS AND DIRECTORS IN 114
e DOPST [ me [JcCtange [ Addition
A OLIVARES, VICTOR B HAME
STREET ADDRESS | 18995 NW/ 62 AVE APT, 101 STREET ADORESS
ams.¢ | MIAMI, FL 33015 eire.sl-ze
Tme [ berete TME [3 Crange (] Aadition
HAME RAME
STREET ADDRESS ‘STREET ADORESS
Cirr-Sr-ar CITy-$1-hp
e [ Deiese e O change  [J Addition
NAME NAME
STREET ADDRESS - - - -— — SYREET ALORESS
CTY-S7-1% Qar-51-29
e 3 Detesa TME O Crarge (] Addition
HAME HAME
STREET ADDRESS STREET ADORESS
any-s1-w ciry-S1-71P
TnE [ Detets MLE O Crange [ Addition
NAWE HAME
STREET ADORESS STREET ADDRESS
on-s1-2p Gry-51-1p
TIRE O et e ChChange 3 Acdliion
MAME HAME
STREET ADDRESS STREET ADDRESS
Gry-S1-2P Ciry-SI-1w

12. | hereby certily that the information supplied with this filing does sl qualily lor Ino exemptions contained in Chapter 118, Plorida Siotutes. i further ceryfy thal the infarmstion
indicated on this rapor of supplemental repont is rua and accurate and that my signature shall have the same lega! elfact as il made under oath: thet | am an officer of director
of the Corporation of the receiver of trustee empowered 10 axecuta this repon as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Blogk 11 i
changad, or on an attac with an address, with all other like empeowered.

SIGNATURE: _///C 5 (W‘ Qf%—a7

TURE AND TYFED OR FRINTED HAME OF $IGKING OFFICER OR DIRECTOR




