-2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # H95785

1. Enlity Name

AUTO FITNESS CENTER, INC.

Principai Placa of Business

1875 SW 4TH AVE. (-1
DELRAY BCH., FL 33444

Mailing Address

PO BOX 1566
BOCA RATON, FL 33429

2. Principal Place ot Buginess

3. Mailing Addrass

Suite, Apt. #, stc.

Suite, Apl. #, elc.

Qﬂw
TALL/:

FILED
94 DEC
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City & State City & Stata . FEI Number AppliediEa 2 I
59-2651759 Not Applicable
P Counlry Zp Country 5. Centificate of Status Desired 7] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
NUSRALA, C.J.

1875 SW 4TH AVE. C-1

DELRAY BCH., FL 33444

Strest Address (P.O. Box Number is Nol Acceplable)

City

FL | Zip Code

8. The abeve named entity submits this statemers for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE

Sigrature, tysed o panted name of 'egisiered agent and lle f EopticaDiz.

(NOTE: Ragistered Agent signature reguired when rHnstating)

DAlE

FILE NOW!! FEE IS $150.00
After January 1, 2006, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice,

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS iN 11
TILE PD O belete TITLE DO change [ Aadilion
NAME NUSRALA, CRAIG J. NAME
STREET ADDRESS | PO BOX 1566 STREET ADRESS il 1 Fo "M:' 39
2 ‘ -'I -T"'l | g
or-stze | BOGA RATON, FL 33429 CITY-ST.2¢ PR |1ﬁ§|jl—g T7 F#Tha. 75
TITLE 8D 3 Deleta TITLE [ Change [ Addition
NAME NUSRALA, BONNIE NAME
SIREETADDAESS | PO BOX 1566 STREET ADDRESS
CHTY-§1- 2P BOCA RATON, FL 33429 CITY-51-2P
TNLE 3 nelete TTLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST- 2P CIy-51-29
e [ Derete T Clchenge [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y -ST- 2P CIlY-S1-2P
TITLE [ Detete TIILE I Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-2P GITY-ST-2P
S O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-ST-21P

12. | hereby certify that the information supplied with this {ilin é; does not g
indicated on this reporl or supplemental report is true an
of the corporatian or the racaiver or trustee empowered 10 exaculg
changed. or on an attaghmeon a

o
SIGNATURE: —

Hy for tha examption staled in Section 118.07(3)( :) Florida Statutes. | further cerlify that the information
accurate And that my signature shall have the same legal effect as it mada undsr oath; that | am an officer or director
nis ey rl as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

.

sel- Y- 1) T7

11

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MIRECTOR

/360 i

Daviere Pnee #




