PORATION o
2007 FOR FROFIT CORFO! Feb 14, 2007 8:00 am

Secretary of State
DOCUMENT # P98000025547
1. Enlity Name 02-14-2007 90045 039 ***150.00
HIALEAH SPRINGS AUTO SALES, INC.
Principal Place of Business Mziling Address
1783 W 40 STREET 1783 W 40 STREET
HIALEAH, FL 33012 HIALEAH, FL 33012
R e I RIRIOGI RN A LA
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 02112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-0820538 ot Applicable
Zp Country Zr Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name

FERNANDEZ, BENITO :
13634 SW 72 TERRACE Swaet Address (P.0. Box Number Is Not Acceptable)

MIAMI, FL 33183

City FL l Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registared agent, or Doth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typed or printec name ol regislorad agent and tithe o applicable. (NOTE Fegstered Agant signalure required whon reinstating) DATE
FILE NOWI!I FEE IS $150.00 7 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. [  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO QFFICERS AND DIRECTCORS IN 11
TITLE PD O etete TITLE [ Change [ Addition
KAME FERNANDEZ, BENITO NAME
STREET ADDAESS | 13634 SW 72ND TERRACE STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33183 CITY-S3-21P
TITLE vD 1 pelete TITLE O change [ Agdition
RAME FERNANDEZ, REGLA NAME
STREET ADDAESS | 13634 SW 72ND TERRACE STREET ADDRESS
CITY-S1-21P MIAMI, FL 33183 CITY-55.21p
TITLE D 1 Delete TITLE 7] Change [ Addition
NAME FERNANDEZ, RCGER D NAME
STREET ADORESS | 13634 SW 72ND TERRACE STREET ADDRESS
Cay-81-7P MIAMI, FL 33183 Cily-51-21P
TILE T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GHTY-ST-IP

12. | hereby certify that the intormation supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legai efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with afl other like empowered.

. — /
SIGNATURE; Z~ Postoanid, i/i« /m éﬁf) PI7- P Goe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGM OFFICER OR DIRECTOR - Dlyl'v‘a Prana ¥




