, ~~2004 FOR PROFIT CORPORATION e

REINSTATEMENT FILED

DOCUMENT # P0OC000072076 LS
1. Entity Name e -
C.T.A. TOWING & AUTO CARE, INC. 0LOCT 22 Py 2:57
AT AL R ahmcn QA
Principal Place of Business ) - Y Mailing Address L AHA‘S SEE{:} F Eg%i;!%A
P.0. BOX 430113 315 NW 109 AVE
KISSIMMEE, FL 34743 PEMBROKE PINES, FL 33026
s ES S ACE D AARARATTIN
Sw Yo hve
Suite, Apt. #, etc. Suite, Apt. #, afc. 10132004 REIN-P CR2E038 (6/04)
City & State ity & State 4, FE) Number Applied For
fj 714 pro ke faew  FL. 65-1033853 Not Applicable
Zp Country 3 3092 %n@tg wa ﬂd | 8. Certificate of Status Desired O ?aae';esqa.?i?:c:ﬁonal
6. Name and Address of Current Regisiered Agent 7. Name and Addrass of New Registered Agent
Nameﬁ) - .2
BORRELLI, JORGE R Reelli Jofqe « .
315 NW 109 AVE Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL. 33026
L4090 sw o™ Aw .
e . N Dempeoke ng FL | #%*33023

B The abovs namad entlty subpfls thik statemeny fpr the pi se of changing its registered offica or registerad agent, or bath, in the State of Florida. | am famitiar with, and accapt
the cbligations of registerad Agant

SIGNATURE 714 ful l o [GoDY .
Signature, typed or printed nafﬂe of thmble. (NOTE: Reglsisred Agent signature required whan retnatating) DatE
[

FILE NOWH! FEE ISZ" 50.00 In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2005, Feé will be $300,00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 71 Delete TMLE Change ] Addilion
NAME BORRELLI, JORGE R NAME BO(ZQL. LLc ,Jonq € G X
STREET ADDRESS | 315 NW 108 AVE . STREET ADDRESS H Lﬁ
omv-sT-2¢ | PEMBROKE PINES, FL 33026 CIY-s7-2P E’MGGO ke 2éc, FL . 33026 .
TLE I Delete TILE “iChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TNLE 7 Delete TN T Change ] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-57-2P CITY-5T-2P
TLE 1 Deiete TILE . 1 Change _ 1 Acdition
NAME NAME .
STREET ADDRESS STREEY ADDRESS
CITY-81- P CITY-57-2P
TME 1 Deiete TITLE - il Change ] Addition
NAME NAME 1= %1 T
STREET ADDRESS STREET ADDAESS 12870401 0E5--002 #5150, (10
ITY-S1- 2P CITY-ST-2IP
JITLE 1 Delete TME “JChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

12. | hereby certify that the information suph
indicated on this report or supplemg
of the corporation or the receiver @
changad, or on an attachment

SIGNATURE:

jod with thig filing does not quality for the exemption stated in Section 119.07(3)#, Ficrida Statutes. | further certify that the information
te and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

empowered.
/ (olidlpopd 305470 {418 .
D r?en Wﬂn OFFICER DR DIRECTOR Daytime Phone #

/ I4



