2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # M12362

1. Entity Name

NENITO'S AUTO REPAIR CORP.

FiLED
SECRETARY QF

DL NOV -9 AM 1B

Principal Place of Business

1760 WEST 41 §T

STEC-D

HIALEAH, FL 33012

Mailing Address

(/0 ORESTES HERNANDEZ
1760 WEST 415T STREET
HIALEAH, FL 33012

R EREAR TN R

STATE
SIVISIGN OF CORPORATIONS

00

HEWS TATEMENT_2 ¢

2. Principal Place of Business 3. Mailing Address
ite, Apt. # . ite, ApL. #, .
Suite, Apt. #, etc Suite. ApL. #, etc 11012004 REIN-P CR2E09B (6/04) m
City & State City & State 4. FEi Number Applied For
59-2518078 Not Applicable
Zi t i Count iti
P Gountry Zip ountry 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg . — e .- — — _— —

HERNANDEZ, ORESTES™
1760 WEST 41ST STREET
HIALEAH, FL 33012

Sireet Address (P.O. Box Number is Not Accentable)

City

FL I ZpC

cde

8. The above named entity submits this 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 registered agent.

SIGNATURE

Signature. typed of priniad name of registerad agert and title if applicable.

(NOTE: Registered Agent signature reguired when reinstaling)

DATE

. [ Y et Lo e
+ FILE NOWI, FEESS $150.00 7 F 0 |©1 o
- After January 1,.2005, Fee will.be $300.00 - -

N
.

AL e

o 7l 1R actordance with 5. 607.193(2)(b). F.S.1 the
- -| corperation did not receive the prior-notice.

10, . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O oelete TILE [JChange [ Addition
NAME | HERNANDEZ, ORESTES NAME =g ‘E;EI “{‘B o )
STREET ADDRESS | 6174 W 14CT STREET ADDRESS 1 ]_f'ﬁﬂf[ A--01TS--006 — #%150.00
CiTY-8T-7iP HIALEAH, FL 33012 CITY-ST-ZIP

TmE [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-$1-7P

e 73 oelete e [ change [ Additioa
NAME MAME

STREET ADDRESS STREET ADDRESS ] )
cy-si-zr - - CITY-87-2IP - - - T - T T
TITE [ petete TMmEe [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IF CITY-$T1-ZiP
L TTLE [ pelete TITLE 3 change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2Ip CITY-5T-71P

TLE 1 Delete TIMLE {1 change  [J Addition
NAME NaME | e . e e ' L
STREET ADDRESS | STREET ADDRESS ) I U L A - I
CITY-ST-2IP CIFY-ST-2P .

12. | hereby Cerfify that tiié information supplied with this filing does not quality far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made undér oath; that I am'an oticer or director

of thé corporation or the receiver or trusteg,
- changed,; or on an attachment y# ress'with'all other |j

empowered.

S B e

Fapowered to execule this report as required by Chapter B07, Florida Statutes; and thal my name appears in Block 10.or Block 31 i _

ING OFFICER OH DIRECTOR

Date

Davytime Phone #




