PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

Secretary of State 09 []CT ‘9 AH 8: ‘-,

DiV|SION OF CORPORATIONS

RETARY OF STATE
DOCUMENT # P00000083866 éﬁg\m‘é%& FLORIDA
1. Corporation Name

NANO'AUTO SERVICES INC.

400151593304
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address I D',-" 1 SIJUS_...D 1 an-_ﬂ 1 B **SDD ] Dﬁ
10645 NW 7th AVE 10645 NW 7th AVE CR2E081 (12/08)
Suite, Apt, #, etc. ’ Suite, Apt. #, elc.
4. Date Incorporated ar Quaniied
To Do Businass in Florida 09 / 0 5/ 2000
City & State City & State
8. FE{ Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 65-1037645 P
Zip Country Zip Country 6 ) ]
33150 DADE 33150 DADE " cerTIFICATE OF STATUS DESRED [ RANAd Sdaionn Fes requied

7. Name and Address of Current Registered Agent

Name
Mr,., Ramon A Carias

Street Address {P.Q. Box Number Is Not Acceptable)
1561 NE 161ST Street

Suite, Apt. #. Etc.

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

City Miami State Zip Code
. FL| 33162
8. |, being appointed the registerad agent of the atjo¥e named comporation, am famiiar with and accepl the ohligations of section 607.0505 or 617.0503, F.S.

Signature of .
Ragistered Agent \f‘ Y, Dats 10 / 1 5/ 09
L4 ./ REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Flonda nonprofit corporations must ist at least 3 directors)
. Name of Streel Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip
o/D Ramon &, Carias 1561 NE 161st Street Miami, -PL 33162

ENMENT
Hewrad

ES L. T ™7 I §

R

s been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
individuals histed on this form do not quality for an exermption contained in Chapter 119, F.S. The information indicated
ref shall have the same legal effect as If made under oath.

10. 1 cerlify that | am an officer or director or the receiver
this reinstatement application, the reason for dissolutij
owed by the corporation have been paid and the nam
on this application is true abd accurate, and my signal

SIGNATURE: /~ 10/15/2009 (305) 681-2469

SIGNATURE AND TYPED OR PRIP#ED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




