PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-\
f APPLlCATlON FLORIDA DEPABTMENT OF ST{"\TE :
FOR Katherine Harris
Secretary of State
RE' NSTATEM ENT DIVISION QF CORPORATIONS F | L E D
DOCUMENT # P000001 16022 01 NOV -5 PH 9: 00
1. Corporation Name . - . _- TATE
T J XPRESS LUBE INC. AL CHITASEE  #L i

Prin-cipél Place of Business Mailing Address

meme At A0
MIAMI-LAKES FL 33016 MIAMI LAKES FL 33016

. If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Pn‘ncipa1 Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida
Suite, Apt. #, etc. 12’20[ 2000/ )

§&-s9) /7‘/ ﬂyf/ﬁf’ S5 = SW. 7Y 7z pg 5 FENumer +| Applied For

Smte Apt. #, efc.

City & State Not Applicable

ity & Statg
PEM BROFE FINES HA ﬁ BEokE FINMNES k= - :
Zi Zi Country 0O 38.75 Additionat Fee required
éjﬁc;l < ?;% WAaRL f 2029 BROWAKD CERTIFICATE OF STATUS DESIRED for a Certificate of Status

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

) Name of Officers Street Address of Each . ’
1T'“9(5) 2 and/or Directors a Officer and/or Director 4 City / State / Zip
PD . |VINAIXA, JAIME 8550 MENTEITH TERRACE MIAMI LAKES FL 33018

PO \VivpiKn, TaimeE  |885 - Sw e TERR |FMEROHERVES [,

I T s I__I e -

HA A =005
sdmw D0, 00 s 50,00
T — ; Name and Address of Current Regi;té}ed Aéent 9. Name and Address of New-Registered Agent
NWM KA, LB mE
A I 7
WNAIXA' JAIME Streél Address (/P 0. Box Number iz Not Acceplable)
8550 MENTEITH TERRACE SCE=SW /7977 T
MIAMI LAKES FL 33016 Suite, Apt. #, Efc.
' é/f L ME , -
ity ) tate | Zip Code
PEM BROAEAINES FL | 23027

10. |, being appointed the registared agent of the above named corporaticn, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of

Registered Agen > ) - | pae /S ﬂ, // é /é /

2 /  BEGISTERED AGENT MUST SIGN

-

1 | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing

11,1 ceﬂﬂ?{
t:;n{s rdirétaternant application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S_, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3}(i), F.S. The information indicated

| (25%)
L e i) JRimME Vs KA /ﬂ 2 by S8YAS23

SIGNATURE AND TVP%R’;F'!INTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

on this application is true and accurata, and my signature shall h

SIGNATURE;

CR2E040 (8/01)




»

Y

5

FILED
01 NOV -5 PH 9 U¥

CRETARY-OF STATE
i SEF FLORIDA

TELEAHASS

October 30, 2001

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, F1 32314-6327

To Who 1t May Concern:

Due to a change of mailing address I never received any request for a report of any kind

" previously.

Our new address is 885 SW 174® Terrace, Pembroke Pines, Florida 33029,

Enclosed as requested, is a check for $150.00 per my discussion via phone to one of your
representatives.

Thank you.

TJ Xpress Lube Inc.

Fdime Vinaixa
President



