2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # L99316 -
1. Entity Name =
FLORIDA ENGINE REBUILDERS CORP. o ‘L ED
ar11: 93

Principat Place of Business Mailing Address 05 NOV ‘ h ‘
12500 SW 130 ST 12500 SW 130 ST ey BF 91 TEA
BAY 13-14 BAY 13-14 Lb\‘ L RASSEE, FLORID
MIAMI, FL 33186 US MIAMI, FL 33186 US
s > S LT

Suite, Apl. #, etc. Suite, Apt. #, stc. 11102005 REIN-P CR2E0SS (6/04)

City & State City & State 4. FEI Number Applied For

65-0216488 Noti Applicabile
Zip Country Zip Country 5. Certificale of Stalus Desired 0 gg.g?q:\i:i:‘;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 47
BLANCO, CESAR S {\foe/(P.gB N Ub:ﬁ? tablg)
tregl res: E umber is Not Acce|

10960 S.W. 42 TERR. ?,ﬁ cZﬁ g ) > Dé_f,

MIAMI, FL 33165

ey FLISS7, >

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

the obligations of register)
I//G/o J

SIGNATURE ~

$ignatura, type, lf prffied name of regisiered agent and Lte f applicabke {NOTE: Aegistersd Agent signiturk raquired when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607, 193(2)gb) F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Oelete TITLE [ Change [ Addition
NAME GONZALEZ, MIGUEL D HAME
STAEET ADDRESS | 19245 SW 123RD CT.. STREET AODRESS
GiTY-ST-2IP MIAMI, FL 33177 oY -51-21p
TMLE VT O Delee TIILE [ Change [ Addition
NAME GONZALEZ, TERESITA NAME
STREET ADDRESS | 19245 SW 123RD CT.. STREES ADDRESS
CiTY-ST-ZIF MIAMI, FL 33177 CITY-ST-71F
TITLE O Delete TITLE O Change [ Addition
NAME NAME l'—! !i ‘i ll"" & —
STREET AUDRESS STREET ADLRESS ] '1 1__:"; IrfF A #% NI
CITY-51-2P Cify-S1- 7P 2 Ja4 ] : i-:n“ LA
TITLE [ Delate TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-21P ciTy-51-2IP
TILE [ Deiete TITLE [ Change [} Addition

NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$1- 2P CHTY-ST-21P /
i T

TTLE ] pelete e W 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CITY -57- 217

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Siatutes. | further certity that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with anddress, with all other like empowared.

(/ / 0/9

SIGNATURE: <~
HRE AND TYPED QR PRINTED} NAME QF SIGNING OFFICER OR DIRECTOR Dale Diaylime Phore »




