,

2007 FOR PROFIT CORPORATION
REINSTATEMENT -

DOCUMENT # P00000092390 FoE e e
1. Entity Name
COFFY USED AUTO SALES, INC. 21]0] DCT 29 PH 2 58
— ) — FSTAL
Principal Place of Business Mailing Address SECRETAR { D
530 NW 71ST STREET 530 NW 715T STREET TALL AHASSEE. FLORID#
MIAMI, FL 33150 MIAMI, FL 33150
AP R T3 VRS RV R MR
Suile, Apt. #, elc. Suite, Apt. #, etc. 10152007 REIN-P CR2E098 (1/07)
Cily & State City & Slate 4. FEI Number Applied For
65-1063900 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O Ei.;g] l.;:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mama _ . .

-COFFYEANLOUIS™ ' L

14495 NE 10TH AVENUE Streel Address (P.Q. Box Number is Not Acceptable)
N. MIAMI, FL 33161

City FL Zip Code

8. The above named entity submits this slaterment for the ourpose of changing its regislered office or registered agent, or both, in the Stale of Florida. | am famitiar with. and accept
the obtigations of registered agent.

oL~ Cofty

SIGNATURE

Signature; typed or prinied name of ieqiskered ageni am{[me applicabie. (NOTE: Registered Agent signaturs required when reinstating) ) DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2){b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADD\TIONSICHANGES TO QFFICERS ANDJ;\JQECL@RSWN 11
TLE P [ Delete TIHE g ;:El "Cnargge@i ; f. [0 Addilidn
NAME COFFY, AIMON NAME
STREET ADDRESS | 14495 NE 10TH AVENUE STREET ADDRESS
CITy-§7-21P NORTH MIAMI, FL 33161 CIry-51-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O delaie TITLE O Change [ Addilion
NAME NAME
STRECT ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete e {J Change () Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IF CifY-ST-21P
]
-2 ] Delete TLE [ change [ Addition
NAME
35 STREET ADDRESS
CITY-3) CITY-51-2IF
TITLE 3 Delete TITLE {0 Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CHTY-5T-2F CITY-5T-2IF

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. 1 further certify that the information
indicated on this report or supplementat report is frue and accurate and Lhat my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corparation or the receiver of trustee empowered 10 execui thigfleport as required by Chapter 607. Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wjt an adaress, with all g e Binpegerea.
L (- ¥~ O]
- SIGNA D TYPED OR PRIQTED N, ¥ SIENIN FIRER OR DIRECTOR Dayhme dme =

. 0L



