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2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000076465

1. Entity Name

AA SERVICE AND WASH FACTORY, INC.

Principal Place of Businass

61 SW. 91 AVENUE, SUITE 207
PLANTATION, FL 33324

Mailing Address

61 S.W. 91 AVENUE, SUITE 207
PLANTATION, FL 33324

2._Principal Place of Business _f
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ity & Stal v City & State 4. FEI Number Applied For
OC\ an =2 {:L 65-1125407 Not Applicable
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5/)33 2\_{ U E.':\H 5. Certiicate of Stalus Desirad 0 Fee Required

6. Name and Address of Current Registarad Agent

7. Name and Address of New Registared Agent

YANIV, MOSHE
61 S.W. 91 AVENUE, SUITE 207
PLANTATION, FL 33324

lany/

Moshe

Street Address (P.0.Box Nimber is Not Acceptable)
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8. The above named entity submits thig stalement for the purpase of changing its registered officekor registered agent, or both, in the State of Florida. | am lamiliar with, and acceplt

the obligations of registerad agent.
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SIGNATURE

\’)/\ 1 RATS(J’

WWM reputered ageny and pila f ppplcabie

(NOTE: Registarad Agent ’inna&uu required when reinstating)

DATE

[y
FILE NOW!!! FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accordance with 5. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Deete TITLE [ Ghange  [C] Addition
NAME YANIV, MOSHE NAME e o

STREEY ADURESS | 61 S.W. 91 AVENUE, SUITE 207 STREET ADDRESS LI EI I i [y e e ] o

orv-s1-2¢ | PLANTATION, FL 33324 CHrY-7-21P BLA0ZA07--01055--021  #+150.00

TIME O Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-51-2IP CITY-S1-2iP

e O Delete TME [JChenge [ Audition
NAME ] /\ WAME

STREET ADDRESS D STREET ADDHESS

CHY-ST-@P ¥ ‘ l \ CITY-S1-2iF

e ] l W 42 5 TLE [Jchange [ Addition
NAME NAME

STREET ADDHERS, STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

THLE [ Deatete TLE [J Change [ Addition
MNAME NAME

STREET ADDRESS STREEI ADDRESS

CITY-ST-2IP CITY-ST-21P

TIILE 1 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2)P CITY-ST-2IP

12. | haraby certify thal the infermation supplied yith this filing does not quality for the exemptions cantained in Chapter 119, Ficrida Statules. | further certily that tha information
indicated on this report or supplemental repolt is lrue and accurate and that my signalura shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation of the receiver or Irusles empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 16 or Block 11 if

changed, or on an altachment with an address. with all othar like empowered,
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RINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Davytirna Phane #
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