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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT ™ FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # V281""§3 (7)

. Corporation Name

ILLUSION AUTO SALES, CORP.

UGN TRRVE R IR

Principal Place of Business Mailing Address
2329 NW 36 ST, €060 W, BTH AVE.
MIAMI FL 33142 HALEAR FL 33012
DO NOT WRITE [N THIS SPACE
3, Date Incorporated or Quatified
04/09/1992
2. Principat Piace of Businoss 2a, Mailing Address 4. FE{ Number Applied For
?1—] 26) 850323486 Not Applicable
Suite, Apl. #, etc. Suite, Apt. 4, etc. it
P " 6. Cerlificate of Stalus Dosired O $8'75 Additional
E‘ . 27 Fee Reqguirad
City & State | City & Siale 6. Election Campaign Financing $5.00 May Be
El ! 25] Tiust Fund Contribution Added 10 Fees
. Zip Colinley 7ip Country 8. This corporation owas or has paid the currenl year intangible
m ?5—1 E‘ ;] Personal Property Tax due June 30. {3 Yes m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
FERNANDEZ, JUAN 81| Name
6060 W 8 AVE 82| Strest Address (.0, Box Number is Not Acceptable)
HIALEAH FL 33012
83
B4| Ciy F L 85| Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agant. | am tarmiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE ___ . e e

Signatie, typnd o prointed namuae of regis ioed mike e gack 1 e | applicatde (NCITE Registered Agone signature required whan reinstating} DATE ﬁ.
12. QF'CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD Y oeceme 11 TLE L1 change 3 Addition =
HAME FERNANDEZ, JUAN 1.2 KAME
seevaporiss | 6060 W 8 AVE 13 STREET ADDRESS
CTY-St-20P HIALEAH FL 33012 1ACITY-§7- 7P &
TILE TDSD [T DELETE 21 TIILE Jchange ] Addilion |C
NAME FERNANDEZ, LOURDES 22 NAME
seeeTaboress | 6060 W OTH AVE 23 SYREET ADDRESS
TY-ST-2Ip HIALEAH FL 33012 2 4CmY-§1-2ip
TIMLE ~ ] DELETE L1TILE T Change ™[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-51-71P o 34 CITY-5T-20P
TITLE T peLETE 41701LE [T Change L] Addition
NAME 4.7 NAME
STREEY ADDRESS 43 STREET ADDRESS
my-$t-21 44 CIY-S1- 2P
TLE T ceEae 51 TITLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-S1-21P . 54 CITY-ST-2IP
TITLE ~ [J DELETE 6.1 TITLE [ changs ™ ] Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-ST-71P 6.4 CITY-5T- 2P
14, | hereby certify thal the information suppliod wilh 1his filing does nol quality for the gxemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

officer or director of the cogporation or the reteivel or tustee empowered 1o exetule this report as required by Chapter 607, Flonda Slatutes; and that my name appears in

Block 12 or Block 13 if chal ‘
A2 T /94  3ac.f 37 0@QIL

Indicated on this annual r{(;rl or supplemontgdl annua| reporl is frue and accuratg and Lhat my signature shall have the same legal effect as if macdle under oath; that 1 am an

od, of o an aliact ncszwi_lh an i‘ddr'ess.

AIAK ATIIBE. . £ LA



