2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Mar 24,2006 8:00 am
DOCUMENT # P94000077466 = Secretary of State

. Entity Name 03-24-2006 90027 007 ***150.00
FERNANDCO'S BODY SHOP, INC.

Principal Place of Business Mailing Address i

-]
W .
TrgiTs me sy Aomu || 1T
2;?393 W Bueelwy ho W-5 Y00 W) e dw e RO

Suite, Apt. #, elc. Suite, Apt. #, etc

1st MOORE CR2E034 (10/05)
Ly, 7% -5 -5

ﬁf)it:; StMJ K;/d# /ﬁ 25%/0 /FM% 4. FEI Number 65-0546284 :Z‘p:i(;l:;me

Zip Coumry Zip Cauntry » $8 75 Additional
5. Certificate of Siatus Desired O * \ciditional
77077 Srwpne | 32073 | Bpowged Fee Fequred
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name

'MENENDEZ, FERNANDO

1857 NW 21 ST Street Address {P.C. Box Number is Not Acceptable)

POMPANO BEACH FL 33069

City FL Zip Code

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

SIGNATURE

Signawre, iyped of prnted narne of remstenod agent and lile Il apohcabie, . (NOTE: Regislered Agunt sinnaiire required whan rainsiamng) s CATE

9. Election Campaigﬁ F\nancing . $5_00 May Be
Trust Fund Contribution.  [[]  Added to Fees

-

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e LD ] [ Deiete TILE [Jchange [ Addition
NAME FERNANDEZ, FERNANDO AAME

STREETADORESS | 1857 NW 21 ST Ny STREFT ADORESS

ciw-st-zit - | POMPANO BEACH FL 33069 CiTY-S8T-2IP

TITLE [ Delete TiTLE . [ Change £ Addilion
MAME HAMIE

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P : CiTY-ST-2IP o

mme _ M velis s T Onange T Acdition
NAME NAME

STAEE( ADDRESS STREET AUDRESS

CITY-ST- 7P CITY-ST-7P

TIILE [ petete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-21 _

TILE [ Delete TITLE I Change [ Addition
HAME A name

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST- 2P

TLE [ petete L [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§7-2P

12. | heraby certify that the information supplied with this filing does not quality for the exemplions contained in Seclion 119, Florida Statules. | further certify that the information

indicated an this report or supplemental report is true and accurate and thalt my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver g
if changed, or on an attachme,

SIGNATURE:

stee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
ith an address, with gll other like empowered.

St 57 ZM F-[2 06 FEHIYR- 500

AND TYPED OR PRINTEQ NAM;¢6F SIGNING OFFICER (ﬁDIaECTUR Oate: Daytima Phone #

SIGNATU!




