APPROVED |

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOH@T{&

6453 NW 55th Street
Coral Springs, FL 33067

i above addressas are incorrect in any way, line through Incorrect information and enter correction pelow.

sy W\ g Sandra B, Mortham 077 FEB I3 P o4
R A Secretary of State i
REINSTATEMENT DIVISION OF CORPORATIONS CSECHETARY OF STATEH
LLAHASSE S FLORIES
DOCUMENT # xossss
1. Corporation Name
G & 7 AUTO CARE, INC,
Principal Place of Business Mailing Address

6453 NW 55th Street
Coral Springs, FL 23067

oL

DO NOT WRITE [N THIS SPA!

2. Naw Principal Office Address, |f Applicable 3. New Mailing Address. { Applicable 4. Date Incorporated or Qualified
Harwood 49 Harwood To Do Business in Florida 12/07/87
Suite, Apt. #. etc. Suite, Apt. #, etc. ‘
City & State City & State 65-00219888 Not icable
eertield Beach, FL Dearfield Beach, FL z =

Zip Country P Country CERTIFIGATE OF STATUS DESIAI i

33441 UsA 33441 UsA i
7. Names and Street Addrasses of Each ONicer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Addrass of Each
Tillets) and/or Directors Officer and/or Director Ciy / State / Zip

1 2 3 {Do NGT Use Post Office Box Numbers) 4

pSY GABOR FOLDES

Deerfield Beach, FL 3344)

49 Harwood, Building G

ooz navy31 1 ——32

ol
s

— A

8. Name and Address of Current Ragistered Agent

Name
GABOR FOLDES

. 9. Nams snd Address of New Registered Agent 44/ l D’ )
- r

6453 NW 55th Street
Coral Springs, FL 33067

Streﬁl Address (P.O. Bex Number is No\ Acceptable}

49 Harwood, Building G

Suite, Apt, ¥, Etc.

RE RED AGENT MUST SIGN

City tate | Zip Code
Deerfield Beach, 33441
10. 1, being appointad thereqisteged agent of the above named corposation, am tamiliar with and accept the obligations of Section 607.0508. F.S.
Signature of é
Registered Agent _ . pate __2/12/97

11. Does '(I'}i'?q corporation pay any intangible tax to the

nue undwzz Florida Statutes.
- -

Yes D Nom

(See other side for information
on intangible tax.)

lease the

/-

ISR A Y ISP

S santify that the information sumh this filing Is voluntarily furnished and doas not qualify for the exemption stated in Section 118.0?(3)(k). Fiorida Siatutas. | re-
ivision ol Corporations from any liability of non-compliance with Section 118.07(3)(k) in 1he event that tha information sgg;’:l

cerdy that | am an officer or director Or the receiver or trustes empowered 10 execute this application as provided for in chapler

this reinstaternant application the reason lor dissolution has bean eliminatad, the corporate name satisfies the requiraments of seciion §07.0401

laes owed by 1ne comoralion have been DWMMM on this application is true ang accurate. and my signature shall have the same legal effect as ! made
under cath.

CARGD TN ACe

Agyasan

iad i3 deemned exampt from public access. |
or 817, £.5, | further cerlity that when filiny
of §17.0401, F &, and thar all

CRZE;I&(!M]

(954) 381-3117
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L'Sl.'\ THE UNITED STATES
(_) CORPORATION
v: O N PFANTEF
ACCOUNT NO. : 072100000032
REFERENCE 259I§§F?ﬁ. .SZ?EﬂA
AUTHORIZATION : ﬁ?zg’
L245. 00
COST LIMIT : & Enensrr
ORDER DATE February 13, 1997
ORDER TIME 10:36 AM
ORDER NO. 259156-005
CUSTOMER NO: 82400A
100002087311 —~—2

CUSTOMER: Ms. Janet S. Rice
Morgan Olsen & Olsen

Suite 200
Third Avenue

;315 N.e.
L &= Ft. Lauderdale, FL 33301
il e e e
a DOMESTIC FILINGS
" oo é-;
!L-‘h‘ crr:. ‘3
- L =
L -
& 2 NAME: G & Z AUTO CARE, INC.
B
REINSTATEMENT

XX
PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Tonya C. Holliday
EXAMINER’S INITIALS



