2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P0O6000017689

1. Entity Name

PADRINO AUTO BODY SHOP, INC.

FULED

WISHAY 19 #y g: s

Principal Place of Business

3852 NW 176TH TERR.
MIAMI GARDENS, FL 33055

Mailing Addrass

3852 NW 176TH TERR.
MIAMI GARDENS, FL 33055

-RETARY 0F g
ALLAHASS E.FLE%?E\

3. Matling Address

2. Principal Place of Business - No P.O. Box #

AR RN A R

Suite, Apt. #, otc.

Suite, Apt. #, etc.

04092008 REIN-P CRZEbQB (1767)
City & State City & State FEI Numbser, Applied For
; 53 ‘*3 / 57 Not Applicable
e Couniry Zip Country 5. Certificate of Status Desired O Eese.;’lesq 3:1:;[ional
6. Name and Address of Current Registerad Agent 7. Namea and Address of New Registerad Agent
Name
RODRIGUEZ, YOLAISY
3852 NW 176 TH TERR. Street Address {P.O. Box Number is Not Acceptable)
MIAMI GARDENS, FL 33055
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registered ageni and title & applicabla (NQOTE: Agent L when DATE
In accordance with s. 607.193(2)Xb), F.S., the
FILE NOWIL! FEE IS $300.00 corparation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTSD O Detete TNLE [ Change ] Addition
NAME RODRIGUEZ, YOLAISY NAME
STREET ADDRESS | 3852 NW 176TH TERR. STREET ADDRESS
CITY-ST-2P MIAMI GARDENS, FL. 33055 CiTY -T-21P
TITLE # O pelete e [ change ] Addition
NAME HAME ——y
STREET ADDRESS STAEET ADDRESS BDD 1 29 r 9 1 9
| 05/13/08--01002--025  #%300. 00
CiTY-5T-2P CITY-51- 7P ! = .
TILE O pelete TNLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY -ST-7IP
L O celete TLE Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87-2P CITY-5T-2IP
TILE [ pelete TALE Addition
NAME NAME TEM Nﬁ
STREET ADDRESS STREET ADDRESS RE EN b IA
CIY-5T-2P CITY-ST-2IP 07-' 08
TNLE 3 Deete TOLE [ Change T Aditin
NAME ! NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplermneniat report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empoweraed.

Vecrise, Roywcost G frofoF BUSF20-9/ 00

SIGNATU RE:%’!{

ATURE-ah TYPED OR mm-rﬁ: NAME y 81GWING OFFICER OR DIRECTER

Daytime Phone 4

- /




