FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PHOFIT fLORIDA DEPARTMENT OF STATE
oot | fan 14 1997 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
- 1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # V28153 (M

+ Corpioraton Narra

ILLUSION AUTO SALES, CORP.

o LT

Mailing Address

il

ﬂ!OE S‘I'HAVE 6060 W. BTH AVE.
HIALEAH FL 33013 HIALEAH FL 330126536
3. Date incorporated ar Qualified 3a. Date of Last Report
"2, Prrcinal Place o Busoess Lz’"ﬁ Malling Address 4. FEI Number Applied For
] 2323 N 36 ST el 650323486 Nal Applicabla
Suite:, Apt # et Suile, Apt 8, elc iti
m. a ( o e 5. Certificate of Siatus Desired | $8'75 Additional
27] Fes Required
- City & State 6. Eloction Campaign Finanging $5.00 may Be
/z,, . Trust Fund Contribution M Added 1o Fees
T Coarry 3 _ Country 8. This carporation has liability for intangible tax under s. 199,032,
i 25! N & A 291 30] Florida Statutes (] ves ﬁNc
- stame and Addreas of Current Heglsterad Agent 10. Name and Address of New Registered Agent
FERNANDEZ, JUAN 81 Name
6060 W AVE 82| Street Address (P.C. Box Number is Not Acceptable)
HIALEAH FL 33012
83
84| Cily 85 Zip Code

P and 607 TH0B, Florda Slatutes the above-named corparation sUbmits this statement for the pu(posa of changing its registerad

|97, Fursuard 10 1e ¢ .
i n the State ol Flodida Such change was authorized by the corporation's board of dirgclars. | hereby acoept tl 7pomt enl as registered

ofhice or regestored a
agant | amnaghi ar wpy’ ag

SIGNATURE /' /

acsesrhe oblgatons of. Seol on 607 0505, Flonda Statutes.

CR2E034 (3/96)

I Gt T T RO Rog srored Agenl signatre rgqured when (o natating)
14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE “T'PSTD T oni 1ETITLE FD B Change (L] Addition
NAME i FERNANDEZ, JUAN 12 NAME Fan 1an 002 Jua L
STREE] ATOHES: ‘ 8060 W B AVE LESHETAONESS | ) o e & GV
Oy S1-1p HM-EAH F'- 330’2 e 14 ENTY - §T- 21 Alrnl€at F7 330w
T O oecee 21TITLE /L_Qz fq’mi Dﬂa s Lovn des [T Change DA Addition
NAME 22 NAME
STAEET ADDHESS 23 STREET ADDRESS (9 0Ge o &ave
Gire-s1-2r 2 ACITY-S1-2F A//d [Cat, F2  33orv
e [ Joecere 1ML LT change T Audition
hANE 42 NAME . T
STREET ALLRLES 35 STREET ADDRESS
A 34 CITY-51- 7
e | [T onie 41TMLE [T thange [ Addition
TS 4 2 NAHE
STREET ATDHI 55 L 43 STREET ADDRESS
Oy 517 S 4400Ty-51-70
TITLE T T ) m)[l HE_—ﬁ 51TILE D Change D Addition
NAME 5.2 NAME
SIFEET ATCHESS 5 4 STRELET ADDRESS
L0y 51w _ ] 54017Y-81-21P
me L ' T TT necEre 1L [T cChange L] Aadition
NAME 6.2 NAME
STRE 1 ATHDRESS 6 % SIREET ADDRESS
cnvrsr»zwﬁil N ) ‘ B4 CITY-5T-2IP

| 14,77 o ek cerr

liu thiz e ..m:': ! upph d wilh this 'III:’IE;-d()EES niot qualfy for 1he exemption stated in Section 119.07(3)i), Flonda Statutes. | further certify that the
v‘ormation. inchie s :I st annual repor! i true and accurate and that my signajure shall have the same legal effect as f made under oath, that
I arn an ofhcer or rnn I or oi [h(‘ LV of Iru slee e npuwe ed to execute this reporl as required by Chapter 807, Florida Statutes: and that my name

appears in Bloeck 1
/ JUaqa ficudmao:d V& ) /{/7/‘77 3 {37 405§

SIGNATURE:
' SIGNATURRAND 1vif0 OF PRINTED HAME OF SIGNING OFFICER OR DIRECTOR e Tiaytrre Frioe &
0117838




