2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000103759

1. Entity Name
HAMMOCKS AUTO CARE, INC.

Principal Place of Business Mailing Addrass (‘.'"1',".{.. T e -y e

7737 WEST 7TH AVENUE 7737 WEST 7TH AVENUE At s k'&{ _,t." r_’" »’ﬂ:‘ F.l'

HIALEAH, FL 33014 HIALEAH, FL 33014 TR O g,

e QS U ERARR
-Suite, Apt. #, etc. Suite, Apt. #, etc. 01262005 REIN-P CR2EQS8 (6/04)
City & State City & State 4, FEI Number Applied For

65-1059505 Not Applicable

Zip Countrz Zip Country 5. Cenificate of Status Desired (|| fesa'zimmw

6. Name and Addrasa of Current Reglstered Agent

7. Name and Address of Now Reglstored Agent

HILL, JESU
7731 W 7 AVENUE
HIALEAH, FL 33014

A

— - —""™— PR-Caisp—ae m

Street Addrass (P.Q. Box Number is Not Accgptable)
los&r e AW 3

Cre 203

City

Dors FL | 2°%*33/77

8. The above named fntity sulrmits this stal
the obligations of rfgistergif egent,
SIGNATURE ...

nt for the purpose of changing its registared office or registered agent, or both, in the State of Florida. ) am familiar with, and accept

)l es

Signaturm, typsd or pr\vad

‘egisterad agent and tithe if epplicable.

{NOTE: Reglstarsd Agent aignaturs required when relnstating)

pAtE

FILE NOWIl! FEE IS $300.00

In accordance with $. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

v

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD ] Delete TIMLE Mhame {1 Addition
e HILL, JESUS S PREST™ NAVE °§9ﬂp |’_'|.?. "‘[j%;':. B e
STREET ADDRESS | 7731 WEST 7TH AVENUE STREET ADDAESS 02 5~=0 ﬁﬂ“l 13 #%300.00
CTY-ST-2P HIALEAH, FL 33014 CTY-ST-2IP
THLE O Delee TTLE {Jchange ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete e [ changs  [7) Addition
NAME NAME . _
STREET ADDRESS |- STREET ADDRESS
CITY-S7-2IP CITY-5T-2P
TMLE F‘M '@,ﬂl p Ep‘ D TMLE (O Change (] Addiion
we {7 CRENTOYZDS |

[y - 3
STREET ADDRESS [ o e = T STREET ADDRESS
CITY-5T-2IP CITY-Si-2iP
TITLE O pelete TINLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST- 7P CITY-ST-2P .
TITLE [0 peleta TME -Ochange [ Addition | .
NAME RAME
STREET ADDRESS STREFT ADORESS
CITY-ST-1P -, CITY-ST-71P

12. | heraby certify that the information suppﬁ
indicated on this raport or supplemantal rep!
of the corporation or the receiver or trystee em
changed, or on an attachment with anladdress

SIGNATURE:

r like ampowered.

with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
s trus and accurate and that my signature shall have the same legal effect as it mada under oath; that | am an officer or director
rad to exacuts this report as required by Chapter 607, Florida Statutas: and that my name appeats in Block 10 or Block 11f

Jomiias, 0C Qoo (I )Tkl

OFFICER OR 1




