2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Seslé 11, 2003 8:00 am

DOCUMENT # V28153 cretar y of State
1. Entity Name 09-11-2003 90086 013 ***550.00
ILLUSION AUTO SALES, CORP.
Principal Place of Business Mailing Address
2323 NW 36 ST. 2323 NW 36 ST.
MIAMI FL 33142 Co- MIAMI FL 33142 _
Suite, Apt. #, etc. - Suite, Apt. #, etc. . ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
e e i ot T T e 65-032__34@6 R Not Applicable
Zip Couniry . ap Couniry 5. Ceriificate of Status Desired O $8. 75 Additional
Fee Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, JUAN Street Address (P.O. Box Number is Not Acceplable)
2323 NW 36 ST.
MIAMI FL.33142 - _
o - . . City FL Zip Code

8. The above named enmy aubmtts 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 obligations of reglstered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and ttlg if applicable. {NQTE: Registered Agant signature required when reinstating) DATE
FILE NOWI F,EE IS $550.00 ‘ ) ) ) )
9. Electi Campaign Financin
it Separr 10,230 Fo il 7000 cocun Corpa s $500 oy o
Make Check Payable to Hg{;;la Department of State '
10, - - * " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD s [] el TITLE _Ocnnge [ Adeiion
name T T FERNANDEZ,’ZiU ; TES oA R T M e A =
steeer aponess | 1715 W 79 S?REET STREET ADDRESS
CITY -T2 HIALEAH FL 33014 : CITY-ST-ZIP
me TDSD O petete TITLE [ change [ Addition
NAME FERNANDEZ, LOURDES NAME
sreeTaporess | 1715 W 79 STREET STREET ADDRESS
CITY-$T-2P HIALEAH FL 33014 CITY-ST-2IP
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME . Co NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP : CITY-ST-2IP
TITLE [ celete THLE [JcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
—TIRE S BT e e T —T[JThenge — [ Atditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p o CITY-5T-2P

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
I : ntal repaort is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am ap officer or director
of the corporalion or the feceiver/df trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Bifck 10 or Block 1 |f

12. | hereby certity that the infprmatio
indicated on this report ogsupple

changed, or on an atta it} an address, with all other like egopowered. . 5
s Sums R bngIs o de 2 7/5/03"

T IEE aMD TYPED 8 PEINTES NAME OF SIENING DEEICER B8 DIBECTAR Fate F Navtirma Phene &

SIGNATURE:

[T VIR V.V

nv

CR2EQ34 (4/03)



