2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000117813

1. Entity Name

KACHIS AUTO REPAIRS INC.

FILED
05“0\; -9 PH 6 JE

\"'\Etn- ‘f ar J"Aﬁ\i{}k

Principal Piaqe ot Business Mailing Address

2107 N.W. 141 ST, UNIT 7 2101 N.W. 147 ST, UNIT 7 ikLLM tASS

OPA LOCKA, FL 33054 OPA LOCKA, FL 33054

2. Principal Placa ¢f Business 3. Mailing Address ”"H“”“ ||!
Suite, Apt. #, elc. Suite, Apt. #, etc. ’1 098 (6/
City & Stale City & State 4. FEl Number Applied For

65-1063500 Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired [} gg'gesm‘:‘if:d“m"a]

6. Name end Address of Current Registered Agent

7. Name and Address of New Registered Agent

CLENNON, DERRICK

=== - e —— MName_ _____

ey T i e -

3705 S.W. 52ND AVE APT. 208 Street Address (P.C. Box Number is Not Acceplable)

PEMBROKE PARK, FL 33023

City

FL I Zip Code

8. The above named entity submits this statement for the purpese of changing ils registered olfice or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of regisieras agent and tile I epplicable. {NQTE: Registered Agant signature required when reinstating} DATE

FILE NOWI!! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

!n accordance with s. 607.193(2)(b}, F.5., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Detete YITLE O change [ Addition
NAME CLENNON, DERRICK NAME

STACET ADDRESS | 20743 NW 3RD ST . STREET ADDRESS

CITY- ST-ZIP HOLLYWOOD, FL 33029 GITY-51-2IP

TITLE O Delete TITLE [ Change [ Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY - 5F-2IP CITY-ST-2ip

TLE O betete TITE (O change [ Addition
NAME HAME

SIREET ADDRESS f—— — -— - — o e N STREET ADDRESS - | e e e —
CITY-ST-21P . CITY-S1-71P

TILE O oelete TME O Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GHY-SE-ZIP CITY-ST-2IP

NE 7 Delete THLE O Ghenge [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-ST-7P CITY-$1-2IP

TITLE [ petete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-2IP CITY-ST-2IP

12. | hereby cenily that tha information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
accurate and that my signature shalf have the same legal effect as if made undar cath; that | am an officer or direcior
of the corporalion or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

indicated on this report or supplemental report is true an

changed, or ¢n an altachmant with an ress, with all other like empowered

SIGNATURE:)(

" /m/g((gcg)‘)b‘fﬂ??

SIGHIrdRE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"Gate " Daylirea Phone #

B Michell My 1 H 05



