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" APPLICATION
FOR
REINSTATEMENT

‘,LORIDA DEPARTMENT O%{STA’I’E

Jim Smitf;
Secretary cf State”
DIVISICN OF CORPORATIONS

FILED
03 AR 28

1. Corporation Name

DOCUMENT # P01000082170

ALL MECHANIC & TIRES CORP.

S%CREEIAHY GF STATE

RIS TATERIENT

Principal Place of Business

4190 WEST FLAGLER STREET
MIAM! FL 33134

Mailing Address

4190 WEST FLAGLER STREET
MIAMI FL 33134

1ol Lo 4':3:55 1

A 8: 59

TALL AHASSEE, FLORIDA
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e R e T e J— Py ot
It above addresses are incerract in any way, line through incorrect information and enter correction below. -] e U:' n :“ ”:H ! }1 e 141 .-
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Busmess in Flonda 08,20]2001
Suita, Apt. ¥, etc, = | Suite, Apt. #; etc. - _ e e R
5. FEI Number Applied For
City & State City & State 65-1132024 Not Applicable
e e i - — S - - T -y .o I
Zip Country ap Country GERTIFICATE OF STATUS DESIRED [ co
7. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)
- Name of Officers Street Address of Each . ]
1T'"8(5) 5 and/or Directors 3 Officer and/or Diractor 4 City / State / Zip
P SAAVEDRA, MA/ﬁUEL 4190 WEST FLLAGLER STREET MIAMI FL 33134 .
v MENA, ALEXS | _DELETE __. .| 4190 WEST FLAGLER STREET_  __DECSTMAMI FL33134. . DELETE i
UL LD N ] e e e .
ﬂi, l.'li.a’li ’_.."!—-.I 11 Iﬂ!:;___.i"lg‘]I g L0 “Tlr;
]Djﬂlmm54351
A7 AU =00 #eU0 L
| 8. Name and Address of Current Registered Agent - o .. 9 Name and Address of New Registered Agent 1
§ . Name S T . g
BASILIO PROFESSIONAL SERVICE Soot At (P 0-Bor o = Mot ASesmiabia) g
res ress (P.0. Box Number is Not Acceptable
250 NW 107 AVENUE _ , g
— e ——— S U S _ ==X - -
108 Suite, Apt, #, Etc. o
MIAMI FL 33172 :
City SFtaIt: Zip Coda .

Signature of
Registered Agent

YUIRED

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8. or 617.0505, F.5.

101/08/03

Pate

11. | certify that | am an officer or director or the receiver
this reinstatement applicalion the reason for dissol

SIGNATURE: S GNATFU

)

4 een eliminated, the corporate name satisfies the requirements of section 607. 0401 or 617.0401, F.5., that all fees
of individuals listed on this form do not qualify for an exemption under section 119.07(3}(i), F.S. The mformatron |nd|cated L
g shall have the same legal effect as if made under oath.
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441=4 404

SIGNATURE AND TYPED OR FEN'I‘@ NAME CF SIGNING OFFICER OR DIRECTOR

Date

Daytimg Phone # -

L

'ﬁ




