PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APF”l;IggIION Glenda E. Hood
e Secretary of State EHLED
REINSTATEMENT DIVISION OF CORPORATIONS fm
030CT 21 EM!l: g

DOCUMENT # P00000085836

1. Corporation Name

MIAMI MOTORSPORTS ACCESSORIES, INC.

-

Principal Flace of Business Mailing Address

e T ||||I!II|I!IIIIIIIIW||l|||||HIIIIIII!IHIII\|||IH|\|IHI|II||HII\
MIAMI FL 33137

MIAMI FL 33137
. e TR T END LY.
It above addresses are incorrect in any way, line through incarrect information and enter correction below. E‘{ﬁég 4 @ ‘J f. '\l Ll L:l \‘I

s

P DAGE

m;m IASSEE, FLORIDA

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida mlo7l2mn

Suite, Apt. #, etc. Suite, Apt. #, etc. .
9_6 O .é \S :%’{e iﬂ! é Ig% ! [ [ bﬁﬂo@ ZQ‘@ 5. FEl Number Applisd For
City & Sta 65-1048096 Not Applicable

City & Sta
_ 1 FH\I\\«-‘:::\:try 1 i/umod Z’z@ﬁ 5 T
5 ‘g‘ LE-A %Q)O I q (KA CERTIFICATE OF STATUS DESIRED or a " g0

7. Names and Street Addresses of Each Officer and/or Diractor {Florida nonprofit corporations must list at least 3 directors)

o | et Ot S 4
PD TAMEH. ZAFER T 1041 WATERSIDE LANE HOLLYWOOD FL 33019
vD CALDERA, SANDRA L 1041 WATERSIDE LANE HOLLYWOOD FL 33019
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8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
TAMEH‘ ZAFER T ) Street Address (P.O. Box Number is Not Acceptable)
1041 WATERSIDE LANE
HOLLYWOOD FL 33019 Siits, ARE. ¥, Etc.
B .. Ciy g [

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
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- L - Date IO'}'{'OE)

Signature of :
REGISTERED AGENT MUST SIGN

Registerad Agent

11. | certity that | am an officer or direcicr or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify far an examption under saction 118.07(3)(i}, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: o o™ Zarel T, ThiER, 10.14.03 80950 500/

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ) Daytime Phone #

CR2E040 (7/03)




DIVISIONS OF CORPORATIONS 10/15/2003
ANNUAL REPORT/REINSTATEMENT SECTION

PO BOX 6327

TALLAHASSEE FL 32314

Dear Sir or Madam,

We.would:like to inform your department that we have moved to 2010 Biscayne Blvd.
Miaimni F1 33137 and unfortunately not received the two prior Uniform business reports. 1
éniclosed $150: 00:ifi the envelope for your section. Please accept our apologies and kindly
Wwaive thé pehalty Wwe are entitling for. We will appreciate your understanding and
con51derat10n for this matter.

HPLA

If you d have any questlons about this matter kindly contact me phone numbers below.

~~Siticerely yours; | : o .

2010 BlSCayne tBlvd R
Miami F133137 #-4 5542
Toll frée 28007950 5001+ * 7
Toll fax: 800 960 5001
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