g PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN TjHIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE /‘u\ i Vil
3 "FOR Katherine Harris fL§~~"“
- Secretary of State

RE ,STATEMENT DIVISION OF CORPORATIONS 01 UCT ! 7 AH 92 )

DOCUMENT # P0000008761 8 SECRETiRY
1. Corporation Name ?AUJ]HA(;S @, ST-‘JE

VERASER AUTO SALES, INC.

Principal Place of Business Mailing Address
3731 NW 25 STREET 3731 NW 25 STREET §
MiAMI FL 33142 MIAMI FL 33142

E%m &WEW&%

If above addresses are incorect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 2000
Suite, Apt. #, etc. - - -+ -| Suite, Apt. #, etc. - - E E mnsl
FEI Numbar Applied For
City & State City & Stata (05_ | OBH? 57 Tiot Appicatie
: i SB 75 Additional Fee required
Zip Country Zip Country cemmcm OF STATUS DESIRED e ot e

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

17“'9(5) » r;:g}gro lf:af?:::(t::rrss 3 %;r?:;f:‘;?;rs SlfreE:tgrrl . City / State / Zip
D - [HACES, MARWA - 8465 SW 76 TERRACE MIAMI FL 33143
D BARRERA, JACQUELINE 8465 SW 76 TERRACE MIAMI FL 33143

P |Hhaces, Madia 7450 50 120 (ooeT  |Minmi R 32182
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8. Name and Address of Current Registered Agent. - 9. Name and Address of New Hegistered Agent

-t - =rE L LT = B = [ Name T = = —T=
HACES, MARIA PPRRERN, JACONELINE
' Street Address (P.O. Box Numbar is Not Acceptable}
8465 SW 76 TERRACE RO & 2L Ceoe
MIAMI FL 33143 Suite, Apt. # Etc.

AT FL | 3282

10. 1, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

e REQUIRED

GISTERED AGENT MUST SIGN

Date 0 —/ Z'O/

Signature of
Registered Agent

11. 1 centity that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my sighature shall have the same legal effect as if made under oath.

GR2E040 (8/01)
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NATUKE AND TYPED OR PAINTED NAME OF SlGHII’é_OFFICER OR DIRECTOR Cate Daytime Phaone #



