2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000077466 ’ Feb 08, 2008 08:00 AN
1. Entily Name & S
ecretary of State

FERNANDO'S BODY SHOP, INC. Fy
Puncipal Place of Busingss Mailling Aridrass
4100 N POWERLINE RD 4100 N POWERLINE RD .
STE M-5 STE M-5
2. Principel Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. , etc. Sutte, Apt. #, eic. 181 MOORE CR2E034 (10/07)

'City & State City & State 4. FE! Number Appliea For

65-0546284 Not Applicable
Zip Country Zio Country 5. Certfiicate of Status Desired [ ?g.'g;&q l.jﬁi\:i:;ﬂonal
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Mame

'.;ABESRTIENNszZ.I' 5$RNAN DO Straet Address (P.0O. Box Number is Not Acceptable)

POMPANC BEACH FL 33069

City FL Zip Caode

8. The above named entily submits this staterment for the purpose of changing its ragisiered office ar registered agent, or coth, in the State of Flonda. | am famitiar with, and accept
the abiigations of registered agent.

SIGNATURE

ognatine, typed O Preteed a3 rogesteed aoert gt bie 1 arpl satle, {IOTE Ragistrreg Agerd £NaLE frequese] wien mainvtabrgh DATE

i ezt 9. Flection Campaign Fi K
:Afte M_ay":! J?QﬁBFe_erli B“e]‘55§0.007 lecnen Gampaign Finanging $5.00 may Be

Trust Fusd Centribution, [0 Added to Fees

“"Ma '
10. OFFICERS AND 11, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Detete TILF ‘ chages [ Addition
HAME MENENDEZ, FERNANDO NAME im,{;._.-‘ii"" it 1507 1N
STREET ADDRESS | 220 NE 53 COURT STREET AUGAESS e s
CITY-S1-24 FT LAUDERDALE FL 33069 : CIry-51-20
TITLE PRES [ veete TIME [ change [ Agdition
NAME MCLENDOCN, RON NALE
STREFT ADDRESS (G141 SW 22 ST D STRFFT ADLRFSS
CIty-51-217 BOCA RATON FL 33428 CIiy-§1- 219
TME 3 Dolete TITLE (O change  [J Additicn
MNAME HAME
STREET ACDRESS STHEET ADDRESS
LiTY-ST-29 CITY-51-2IP
TIILE 3 Deee THLE . . DOcuange [ Addition
MNAME ' HAME
STREET ADDRESS . STREET ADDRESS
OTY-ST-2P CITY - 51-21P
TME [ nefele me [ Change [ Addition
HAME HAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2P CITY- ST-2Ir
TIE [7] pelete TIE [ change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-§1-2i® CIFY-5T-2IF

12. | hereby certify that the information supplied with this filing does not qualify fur the exemptions contained in Section 119, Flarida Statutgs. | furthar cartify that the information
indicated on this report or supplemental report is truc and accurate and that my signature shall have the samg legal effect as if made under cath: that | am an officer or diroctor
of the corporaton or the raceiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 ¢or Block 11

it changed, or on an attachment address, with all other Lke empowerad,
24 af

SIGNATURE: M
SIGNATURE AND TYPED O PRINTED NAME Off SIGNING OFFICER OR D{REQTOR [FER) Daytme Fnore #




