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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION b 3\ FLORIDA DEPARTMENT OF STATE SRS
= Secretary of State ~
REINSTATEMENT DIVISION OF CORPORATIONS 06 CCT -3 7 A 1§

DOCUMENT # N02000009643 - .

1. Corporation Name

National Automotive Association, Corp.

2. Principal Office Address 3. Mailing Office Address
6801 W. 20th Avenue Same ﬁﬂ%ﬁ@“ﬁ
Suite, Apt. #, etc. Suite, Apt. 4, ete. i H 08 °'£ 3 Oy g
4, n rated or Quali
e o bemaes m Fiea ¥2/16/2002
Hialeah, Florida s T
| , - u pplied For
gg—?tﬁOB??T Not Applicable
Zij Country Zip Country .
§3014 G'CERTIFICATEOFSTATUSDESIREDD o Corifionto of Staa

7. Name and Address of Current Registered Agent

me .
Fanny Marino
1452 Gssg"f(';"'ﬁ)"'(‘NS?JUWW8 ad=" DO RES2TD

Suite, Apt. #, Etc.

ity State :f §;§
Southwest Ranches FL 1 333%0
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

_9/27/2006

Signatuwre of
Registered Agent

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Offcers maalar Dirsctors O arhror Diroctor City ! State / Zip
P/C |Fanny Marino 14520 Stirling Rd. Southwest Ranches FI. 33330
S/D | Nelson Martin 5341 SW 160 Ave. Southwest Ranches, F! 33331

10, | certify that t am an officer or director or the receiver ar frustes empowared to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.8,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

.-

SIGNATURE: %“7/ / @W 9/28/2006

S}aﬁArunE ANDAYPED /oé PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytimé Phone #

o aaneked T 1 0 2006




