2004 FOR PROFIT CORPORATION

.. . ANNUAL REPORT (AR) FILED

DOCUMENT # P29000069619 Mar 03, 2004 08:00 AM
1. Enuiy Neme Secretary of State
FERNANDEZ REPAIR INC.
Prncipal Place of Business ] Malling Address:: 7 -
8201 NW 83 8T 18201 NW 93 ST
MEDLEY FL 33168 MEDLEY FL 33186
= o w1 [N N
Sutte, Ant #, ets, Suile, Ap\. #. elc. . - MOORE CR2ZE034 “ ”'93)
City & State City & Stale 4. FE! Number Applied For
65-0939457 Not Applicable
Zp Couatry Zip Country 5. Certificate of Status Desired a ?g.gesqggﬂﬁunai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
;%gl‘&??;g%%, JESUS Street Address [P.O. Box Number is Not Acceptabie)
HIALEAH FL 33010
City ”' FL Zip Co&e

8. The above named entity submis this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accep!
the abligatons of registered agent. . :

o - —_ . - e

SIGNATITIE ' : : . .

Signature, typod or prnted name of feQistarsd aqawfﬂ 4 appheabie, \ (NGTE Regustacea Ageat skInanuws regurad when teinstaimg) DA
FILE NOW!! FEE IS $150.00 . . -
o 9. B C ign Fina
Al oy 1, 208 P wilbe $55000 pect Carong T $5.00 e
ake Check Payable {o Florida Department of State )
TN OFFICERS AND DIRECTORS 7 11, ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 11
me T~ |D [ oetete e Dlchange ) Addition
RANE RNANDEZ, JESUS . NAME
STREET ADDRESS 1213 W 5 : -3 STREET ADDRESS
O -ST.ZF (HIALEAH FL 33010 ) CHTY-51-2P 3
me 1 Delete TIE (I Change [ Addition
NAME NAME LEU{{Q{]{IQ?SB’S?
STREET ADDRESS STREET ADDRESS (3/03/04-80066~024 150,00
Y3118 CAY-51-2F _
THE 1 Detete TIRLE [ Change [} Additien
HAME NAME
STREET ADORESS STREET ADDRESS
CITY -38- 7P (ITY-51- 2P
HITLE [ Delete TIRE O Change £ &ddlition
HAME NANE
STREET ADDRESS STREET ADDRESS
T -5T. P - _f omvestae
TRE 1 Delete THiLE {1Change  [_] Addition
NAME HAME
STREET AODRESS STREET ADDRESS
Y -ST- 2P ) CITY-51-2P L
THLE T3 Delele WHE {JChanpe [ Addition
HAME NAME
STREET ADDRESS STREFT ABDRESS
LY -SE- 29 § oo stze

12. | heraby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eflect as if made under oath; that [ am an officer or director
of the corparation ar the receiver or frusiee empowered to execuie this report as required by Ghapter 607, Florida Statutes. and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment fith an address, with alf other ke empowered.

SIGNATURE: JEBIS A FERKADER p).54. O%Dm 205 Y224800(

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Frone 7




