LU0V UNIFrURN BDUDINEDD nervn P AvDN)

NOCUMENT #P 97 0000 12192 FILED
1. Ently Name 5 . | Mar 27, 2000 8:00 am
HERNANFEZ AUTO SALES INC. Secretary of State
: : . 03-27-2000 90095 015 ***150.00
Principal Ptace of Business Mailing Address '
714 N.W. 27TH ANUE® " 8714. N.W. 27TH AVENUE
.1 AMI FLORTDA 33147 MIAMI FLORIDA, 33147
| | L0645533
. 4ddoa

2. Principal Piace of Business 3. Mailing Adaress

Suite, Apt. #, eic. ’ Suite, Apt. #, atc. " ) DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For

: 65-0727233 Not Applicable
Zip Country Zip Country 5. Certfcate of Siatus Desred [} ?i.gg ‘ﬁ:ﬁ:tional
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
. Name
HERNANDEZ MARIA Street Address (P.C. Box Number is NoercceptabIe)
. 13980 S.W. 181ST TERRACE : - ' '
MIAMI FLORIDA. 33177
A City FL Zip Code

B. The above pamed entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida

SIGNATURE

Signature, Iypec or ornted name of registered agent ana titke if applicatls (NOTE- Registered Agert signalure requirea when remstaung) DATE

9. This corporation is eligible to satisfy its intangible
Tax filing reguirement and elects 1o do so.
(See criteria on back) O

10. Etection Campaign Financing $5.00 may Be
Trust Fund Centribution. O Added to Fees

11. OFFICERS AND DIRECTORS 12, - - .A-DDITIONS,"CHANGES TQ OFFICERS AND DIRECTORS IN 11

e BEENANDEZ MARIA [ petere - TILE O change [0 Addition

o e | 13980 S.W. 181 ST TERRACE vt

STREET ADDRESS . - STREET ADDRESS
MIAMI FLORIDA .33177

cTU-sT-ap | CITY-ST-2P

mLE. | PX?QE FRANCISCO A . Kl petes ;:;i [J Change [ Addition
) 6773 CAMELIA DR.

~iHERTANNRESS STAEET ADDRESS

cT 2P MIRAMAR FLOP I DA - ‘ ' CITY-ST- 7iP

- ‘ 3 Detete TMeE [ Crange [T Addition

' HAME -

i i ADNRESS ' STREET ADDRESS
S1-2p CITy-ST-ZIP

- 3 Delete TIiLE [ Crange [ Additien
. NAME

STREET ADDRESS
£ITy-ST-21P

O belete T1LE [ change  [7) Addition
NAME ‘

STREET ADDRESS
' CITY-ST-2IP

- ] Delete TITLE O change [ Addition
- NAME

s aRDOZES STREET ADDRESS
s-ze ClTy-51-21p

: | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Flonida Statutes. | further certify that the information
indicated on this repon or supplemental repart 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporalion or the receiver or trustee empowered to execuie this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address. wih all other like erppowered.

PPESIDENT 03/16/00

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayt:me Pnore »

~RIENMNA [O/O0



