2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000143270

1. Enlity Name

VASOS AUTO REPAIR, INC.

FHLED
USROV 16 PHI2: g

13

Principal Place of Business

Mailing Address

'»‘II\_

.-Il;;\, !"'} SR
918 S DEERFIELD AVE 918 S DEERFIELD AVE 2 ””!}fsqég-Ff ’-‘éft‘
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441 il ORIDA
s T v IR OO R
Suite, Apt. #, eic. Suite, Apt. #, elc. 11112006 REIN-P CR2E098 {11/05)
City & State City & State 4. FEI Number Applied For
206 -3 (va(o .(5/ Mot Applicable
Zip Country Zp Country 5. Cenrtificate of Status Desired (] geae'zesqlﬁ?g;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

VASOU, VASOS
918 S DEERFIELD AVE

Strest Address (P.O. Box Number is Not Acceptable)

DEERFIELD BEACH, FL 33441

City

FL | Zip Code

8. The above named entity submits 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 registerad agent.

SIGNATURE

Signature, lyped or printed nama af registered agent and Lille if epplicable.

(NOTE: Registared Agent signaturs regquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2007, Fee wiil bo $300.00

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

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [ Change ] Aadition
WAME VASOU, VASCOS NAME

STREET ADDRESS | 865 SE 21 AVE STREET ADDRESS SOOsE1srTagse

cav-st-zp | DEERFIELD BEACH, FL 33441 CAY-§T-2¢ 11/ 16/06-=0; 1 O71~-013 #4150, 00

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

MLE 1 netete TIHLE - Chani [ Addition
= SENSTATEMENT S °

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP y

TIMLE 1 Delete THLE [ Change Addition
NAME NAME % / / /7
STREET ADORESS STREET ADDRESS

CITY-ST-2(P CITY-ST- 7P

TITLE O Delete THLE [ thange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§7-2IP

TILE [ Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supp!emental report is true an
of the corporation or the receiver or lrusteg empow:

changed, or on an altac:h;mmh an
SIGNATURE: N

accuratl

all other (ke empowered,

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as it made under cath; that ¢ am an officer or ditector
ute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phona #

i‘!/}lé(,
/o vad




