2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V28153
1. Entity Name

LLUSION AUTO SALES, CORP.

Principal Place of Business
2323 NW 35 ST.

MIAMI FL 33142

Maiiing Address
2323 NW 36 ST.

MIAMI FL 33142

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
OL HAR 23 A 10: 0

SEC.= .2 OF STATE
TALLARASERS W.(‘JR%A

IR E DM

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE{ Number Applied For
65—0323486 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Aadiional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address o New Ragistered Agent
Name

FERNANDEZ, JUAN
2323 NW 36 ST.
MIAMI FL 33142

Street Address (P.O. Box Number is Not Acceptable)

City

000309364253

FTwa e
L ZipThae

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and Lite | eppiicable.

{NOTE. Fegistared Agent signature required when reinstating}

DATE

FILE NOW!! FEE IS $150.00
Atter Way 173003 Fae will ba'S550:90
Make Check Payable to Florida Dapartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

AY  81B8Y20

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PO O pelete TNE [Jchange [ Addition | &
NAME FERNANDEZ, JUAN NAME [
street aopmess | 1715 W 79 STREET STREET ADDRESS g
crv-st.ze |HIALEAH FL 33014 CITY-57-2P S
TITLE TDSD [ Delete TIE [Jchange [ Acdition %
NAME FERNANDEZ, LOURDES NAME
street aopress | 1715 W 79 STREET STREET ADDRESS
orv-st-z¢ |HIALEAH FL 33014 CITY-ST-2P
TITLE O pelete TIFLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S7-71P

TTME T Ij_Delr TIRLE o - [T Change — [J Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-7P CTY-5F- 2P
TITLE 7 Delete TILE [ change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
T O] Delete TiLE [Jchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P

12, | hereby certify that the informgtion s
indicated on this report or su
of the cerporation or the rac
changed. or on an attachi

SIGNATURE:

lemeial report is true an

er or frustee empowered to execute this re)
i ered.

n address, with all other likg emp
~50nd/ﬁ,¢é&?

plied with this filin 3 doas not qualily for tha exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 i

,ﬂ

e»ééﬁk’ 5 I0- 902

L
SIbNA‘!’URE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Date Daytre Phong ¥




