2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P94000077466 Feb 01, 2007 08:00 AM
1. Entity Namo Secretary of State
FERNANDO'S BODY SHOP, INC. l‘y
Principal Place of Busingss B ' Maiiinﬁ Aaa;esé i T
4100 N POWERLINE RD 4100 N POWERLINE RD
STE M-S STE M-5
o oo o AR A
2. Principal Place of Business - No P.O. Box # 3. Malling Address o ) ' ’
Suite, Apt #, olc o Suite, Apt. #, elc. 15t MOORE CR2EQ34 {10/06)
Cily & Stele Cily & Stale 4. FEINumbor o I TapoledFor
65-0546284 ot Applcatio
zip Courtry Zip Couniry 5. Cerbiicate of Status Desired 3 gi'gi 3:?;’“’"3{
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Name
MENENDEZ, FERNANDO _
1857 NW 21 ST Sireed Addressg (P O, Box Numibacr is Not Accoplabie)
POMPANO BEACH FL 33069 —
City FL j Zip Codo

8. The above named ontily submits this statement for he purpose of changing 1ts registored office or registered agent, or both, in the Slate of Florida. | am familiar with, and accent
lhe obligatons of registered agent 7 '

SIGNATURE

Sarirporg, feprodt of HANTEE raMA 2 TORSteTed agend Snd IR0 1 anfiTalas tadTf Pogstered Agenf signadire required what reinslating] DATE : -

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be §550.00
Make Check Payable to Florkds Depariment of State

9, Eloclion Campaign Financing  $5.00 May Be
Trust Fund Contribuion. [0 Addedto Fees

| 10 OFFICERS ANDDIRECTCRS 1. ACDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
G D O Deiete TinE CJchange [ Acien
AR MENENDEZ, FERNANDO WAHE \ "

IR [ ADDRESs | 220 NE 53 COURT STRLL| LRSS fi2 ’%@}%@Egég%ﬁiﬂzq 150,00
ewv.siap | FT LAUDERDALE FL 33069 GV St AP g Bat) DU .

THF PRES o - 1 Desete s Ol Change [ A -
HAME MCLENDON. RON RAML

sIfECT Appness | 9141 SW22STD SIGEL] ADBRESS

Y-S AP BOCA RATOM FL 33428 Y 8T AP

it  Oosee e O Change ) asivi
NAME WAME

SIRLCT ADDRESS SIREE | ADDFLSS

CITY 1 1P Y 7 2P

i 7 Delele Wi ClChange [ At
HAHL KAME

SINET ADDRESS SIEE] ADDRTSS

oy 850 LY 8 7

il ) o L Ochange [ Assi
NAME NAW

SIRLLL ADDRLSS STREE § ADDTYSS

CIy §1 7 CIry-s[ 7

! ' S O ool WRLE [ Change  [1adeit
Akt HARST

SIRLL | ADDRESS SIRLL | ADLPESS

oIy ST LI 87 AP

12, | hereby certify that the information supplicd with thés filing doos not quality for the exemptions contained In Seclion 119, Florida Statutes. | further certily that the information
indicaicd on this report or supglomental report is truo and accurate and that my signature shall have the same logal elfect 25 ¥ made undor oath; that | am an officor or diroclor
of tho corporation or the recover or trusiea empowered lo oxecule his roport as required by Chapler 607, Florlda Statutes; and that my name appears in Block 10 of Biock 11

i changed, or gn an atlas address, wittyall ofqer ke empowered. -
SIGNATURE: __\-"Zrzecrdd /2907 957 fol 67

SIGRATURE AND FYPED OR PRINTED NAJE OF SIGNING OFFICER Won




