2007 FOR PROFIT CORPORATION
REINSTATEMENT

Lk

DOCUMENT # P05000017004

1. Entity Name
H & K AUTO CENTER, INC.

STNOV -7 P 2: b,

Principal Place ol Business Mailing Address
1150 NW 72ND AVE., STE. 555 1150 NW 72ND AVE., STE. 555
MIAMI, FL 33126 MIAMI, FL 33126
I [ G R
70500 B 57 e s AAG
Suite, Apt. #, elc, Suite, Apt. #, elc. 11052007 REIN-P CR2E098 (1/07)
City & State . City & State 4. FFEi Number Applied For
A s /%dﬂ/ﬂ/f Y id /é/ 20-2502421 Not Applicable
Zip Country Zip . Country » . i
53/4/4& /7/"’///?/—'-13449&" B 4[4[ W//W/’ a Lok 5. Cenilicate of Status Desired O gi'zfqlﬁfgémm
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N,
BLANCO, MAYTTE Y Blwcs, ZHTE
1150 NW 72ND AVE STE. 555 Street Address (P.0. Box Number is NEL Accepiable)
MIAMI, FL 33126 -
354/ sid FLLL
it Yy » Zip Cod
2 FL | “S% ¢

8. The above named entity submits this statement for the purpose of changing ils regislered olfice or registered agent. or both, in the S1ate of Florida. | am familiar with, and accept

the obligations of ragiW
SIGNATURE /% il //ﬁ /0 E

Signature, r\'v'paa printers name ol cagistared ageni and tille if applicable (NOTE: Registarad Agant signature required when reinstating} DATE
FILE NOW!I FEE IS $150.00 In accordance with s. 807.193(2){b), F.S., the
After January 1, 2008, Foe wlll be $300.00 comoration did not receive the prior notice.
10. OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS ngcleie TITLE IS O Change B ddition
RAME BLANCO, MAYTTE HANE COCDERS, HECTIR
STREET ADDRESS | 1150 NW 72ND AVE., STE. 555 SIAEET ADDRESS Ipz/ Sid) /8 T LR EE
CITY-ST- 2P MIAMI, FL 33126 CITY- 1. ZiP S, AP RIOA 33/&/’
TITLE (2] Detere TILE (3 Change [ Addition
NAME NAME I_".{ l:i? 1 ]'Il g B T N i:l_
STREET ADDAESS SIREET ADDRESS LI -01I89--312 ~ ##{50, il
CY-ST-2P \ LR\orv-s-e
s e b LTM Ichange [T Adoition
MAME g \ AT
STREET ADDRESS ' STREET ADDRESS
CITY-ST-71P CITY-S1-21P
R &= 523 11 4 £ A -
TITLE REINs TA‘] Ei“n ENI @D ote TLE D chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
GITY-ST-ZIP CITY-S1-2IP
TITLE 1 vetete e [l change  [F Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TiE [ petete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-5T-71P

12. | hereby certily that the information supplied with Ihis filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal eflect as if made undar cath: that I 'am an officer or director
of the corporalion or the receiver o rystee empowered o execute this repor! as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11

changed, or on an attachment with an address, with all other like empowered. %
SIGNATURE: 7@4 HJo7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR // /Jla Daylime Phong &
77




