DOCUMENT # P99000069619 * -

1. Entity Name

FERNANDEZ REPAIR INC.

Principal Place of Business

8201 Nw 93 ST
MEDLEY FL 33166

Mailing Address

g201 Nw 93 57
MEDLEY FL 33166-2027

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. ¥, etc.

Suite, Apt. #, atc.

- 5/16/00-90009-042-$150.00-$150.00

FILED

00 JUN-8 PH 3:48

cropFTARY OF STATE
o orE

R

DO NOT WRITE IN THIS SPACE

AR

City & State City & State 4. FEi Number Applied For
H5 - 0?3 FHS 7 Net Applicable
Zip Country Zip Country i, , $8.75 additional
_ S, Cerliticale of Status Desired i) Fee Requirad
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Reglstered Agent
Name
FERNANDEZ’ JESUS Street Address (P.O. Box Number is Not Acceptable)
213W20 8T
HIALEAH FL 33010 N . . . L ]
City FL Zip Code
8. The abover namad entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signanure, tynnd of DXed alrea of regisiared Agam ang il ¢ 2pnicable. (NOTE: Registarac Agenl signature required whan renstating) : DATE
. |
9. This corporation is eligible to satisty its Intangible FILE HOW!!! FEE IS $150.00 lection © 1n Finang
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 MayBo
g ! Trust Fund Contribution, Added to Fees
{See criteria on back) a Make Check Payable to Department of State
. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Oelete e B ) Crange L Addition
NAME FERNANDEZ, JESUS NAME
STREET ADDRESS | 293 WEST 20TH ST. , STREET ADORESS .
CiTY-ST-219 HIALEAH FL 33010 _ Ty -ST-2F
TITLE . [ Delets Ol chenge  [J) Addition
NAME .
STREET ADDRESS STREET ACDRESS
CITY-ST-ZiP CIy-S1-2P
Tme [ etete TINE . [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CHTY-ST-21P
TinE O delete FILE O Crange (] Radition
" MAME = Pt s e e e [l RAME — e = 2 S s
STREET ADDRESS STREET ADDAESS '
CTY-ST- 7P CITY- ST-21P
TE O erete e i [ Change (] Addition
NAME NANE ! ILS
STREET ADDRESS STREET ADDRESS o
emy-st-zp - | CInY-$7-2IF
e 7 Oateta e O change [ Addition
NAME NAME
_STREETADDRESS [ _ e - ——— e - STREEF ADDRESS |- — —_— —— -
CiIY-5T-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filin
indicated on this report or supplamenial eport is true an

doas not qualify for the exemption stated In Seclion 119.07(3}1). Flgrida Siatutes. | further cartify that tha information
accurate and that my signaiure shall have thé.same Jogal efiect as i made under oalh; that § am an officer or director

of the corporation or the receiver of truslee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my narme appears in Biock 11 or Block 12 1

changed, or on an attachment with an address. with all other kk

SIGNATURE:

e empowered.
'

CR2E034 (9/99)



