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> FI'ED
E PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
02 AUG 19 AMIl: g

CORPORATION Jim Smith ECRET N e o
REINSTATEMENT Secretary of State Y e 'mp;‘%f{%g‘ - |
DIVISION OF CORPORATIONS '
DOCUMENT #
4. Corporation Name poo Oool\jzgl
_ AUTO SERGUZ INC. _ -

. bDDDﬁ coaTEZ2E—
; —DBfazfuj——Din 9~-02D
. ) sdda00, 00 #seea00. 00

2. Principsl Office Address
9797 south orange blossom trail

3. Mailing Office Address
9797 south orange blossom trail

4. Date Incorporated or Qualified

To Do Business in Florida

DECEMBER 18, 2000

$. FElINumber

Suite, Apt. £, etc. Suile, Apt. #, etc.
#8 #8
City & State City & Stata
ortando florida orlando florida
dp Country Zip Country
32837 usa 32837 usa

Applied For

£9-3697031

Not Applicable

7. Name and Address of Current Registered Agent

*" HECTOR H. GUZMAN
Street Address (P.O. Box Number is Not Acoeptable)

6484 piccadilly lane

Sulte, Apt. #, Etc.

Slale

FL

8. 1, being appointed the registered agent of the above named corporation, qn familiar with and accept the obiigaﬁoné of section 607.0505 or 617,0503, F.S,

Zip Code

. orlando 32835

' CRZEDE! (Bi01)

I IRV AN O o8 \5-0Z

;:;;T. o ] .- .~ REGISTGRED AGENT.MUST SIGN - . i

; 9. Names and Strest Addresses of Each Offioar andior Direclor (Florida nonprofit corporations musl list at lsast 3 direclors) | ,

: Tittes OMcers wofon Directors Streot Address of Each City / State / Zip -l |
P |Hector H. Guzman 6484 piccadilly lane orlando florida 32835 S

‘i \Y Jhon C. Guzman 6484 piccadilly lane ortando florida 32835 !

# 40. | certify that | am an officer o director or the receiver or ustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing [
£ this reinstatement application, the reason for dissolution hes baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8,, that alf fees ; %
uwedbythe corporation have been pald and the names of individuals listed on this form da not qualify for an exemption under section 119.07(3)(). F.S. The information indicated : e

on this ap is true and andmysrgnamreshauhave:hes@nelega:eﬁedasumdeunderoam 372123 ‘5 2'?—6

SIGNATURE: QL\\SJOO MU.QM OF -\ /-OZ 3721231 Q.Q O

SIGNATURE AND meng PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phona # ‘
N




