2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # J57134 -

1. Entity Name

KING'S WRECKER SERVICE, INC.

.

Principat Place of Business Mailing Address Ot S 1.—-‘:} €
A e ni W I e i
1529 NW 37 ST 1529 NW 37 5T U BRASSEE, FLORIDA
MIAMI, FL 33142 MIAMI, FL 33342
Suite, Apt. #, elc. Suite, Apt. #, etc. 11062008 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
65-0059027 Not Applicable
Zi Count j [ _n S it
® auntry Zip Country 5. Certificafe of Stafus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, FRANCISCO M
1520 NW 37 ST Street Address (P.O. Bex Number is Mot Acceptabile)
MIAMI, FL 33142
City FL t Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped o printed name of registared agent and titie f applicable. (NOTE: Ragistersd Agsit $ignatite required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 In accor@ancg with s. 6(?7.193(2)(':}), FS the
After January 1, 2009, Fee will be $300.00 comparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ crange [ Addition
HAME GARCIA, FRANCISCO M NAME — —_ -, _
SOl =27 YE1gl
STREET ADDRESS | 1529 NW 37TH STREET STREET ADDRESS 1 1 K “:! "'I:I':i——l'ill'l"" __I.”_m **T_l.. ‘... |-
CITY-ST-ZIP MIAMI, FL 33142 CITY-$7-2IP L 1l L
TITLE v 3 Detete TITLE [ change [ Additicn
NAME GARCIA, MAYRAC NAME
STREET ADORESS | 1529 NW 37TH STREET STREET ADDRESS
CiTy-S1-2IP MIAMI, FL 33142 CITY-ST-2P
TMLE O Deiete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 CITY-ST-ZIP
e O pefete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TIILE [ oelete TILE OJ Changs £ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP / CITY-ST-2IP
12. | hereby certity that the information supplig th this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental dofi is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or tru: powered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a ss, with all other like empowered. ,
- o
- ///ﬂ} )= (55 "-;/Aa
SIGNATURE: __(_ x4
yfunp?fﬂ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #

llhz.ab



