FILED
2007 FOR PROFIT CORPORATION May 07,2007 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # V28153 LRI 05-07-2007 90054 046 ***150.00

1. Entity Name

ILLUSION AUTO SALES, CORP.

Principal Place of Business Mailing Addrass HUAvY T
2323 NW 36 ST. 2323 NW 36 ST.
MIAMI, FL 33142 MIAMI, FL 33142 -
ey eeennnn B ||| 1IN
YT RIS )] B 13>
lle. Apl. #, elc. 18 ARL #, I 04252007  Chg-P CR2E034 (12/06)
2 , = ;

ly S(ate ity State 4. FEI Number Applied For
4 & ﬁ. ﬁ /7“- ﬁ 65-0323486 Not Applicable

Z‘% >0 J’L/ Cow'ré-; /?— Bﬂ%ﬂ m ng 4_ 5. Ceslificate of Status Desired [ E‘i‘zfqaf:(;mna'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FERNANDEZ, JUAN
2323 NW 36 ST. Street Address (°.0. Box Number is Not Acceptable)

MIAMI, FL 33142

City FL [ Zip Code

8. Tne above named eniity submits this statement for the purpese of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with. and accepi

the obigations of registered agent.  ~ T
A v
SIGNATURE ‘s
[ Signanre, fyped or prited name of registered @uem a1 title i apphcaple, [NOTE: Registerad Agent signgiure requeed! when renstaing) DATE
i H
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBa
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Faes
10. N QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¢ PD ) ] Delete THE ("] Change £ Addition
MAME FERNANDEZ, JUAN ~ RAME
STREET ADDRESS | 1715 W 78 STREET STRFET ADDRESS
Ciy-s1-2P HIALEAH, FL 33014, Ciy-si-ap
TILE TDSD . 73 Delete TITLE [ cChange ] Aodition
NAME FERNANDEZ, LOURDES HAME
STAEET ADDRESS [ 1715 W 79 STREET STREET ADDRESS
CITY-ST-ZIP MIALEAH, FL. 33014 CITY-ST-2IP
MLE ) Delete 3 [} Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiT¥-§7-2P CITY-ST-2P
TLE 1 Detete TITLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-si-ap CTy-51-7P
TITLE 1 Delete NiLE 71 Change ] Addition
Eoname NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CiTy-57-2P
TIMLE 1 Delete TITLE {CJchange ] Addition
NAME NAME
STACET ADDRESS _ - STREET ADDRESS
CITY-51-2P CiTY-57-2IP

12. | hereby cerify that the information supphéd With this filing does nojAualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repor or supplementgl repori is WUrat ang that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or Ihe receiver of tyisteg-€mpo d 1o exécuit thig/report as required by Chapter 807, Florida Statutes; gnd thatfny name appears in Block 10 or Block 11 if

changed. or on an i ress~with al other li
ALY 3047 8 82418

SIGNATUR
}aﬁn\mf Ahuxgﬁu,mﬁmwm/ms OF SIGNING OFFICER OR DIREGTOR 7 Dare Daytrme Phone #

7



