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2006 FOR PROFIT CORPORATION)
REINSTATEMENT d

FiLeD
06 LPR 25 [H & Ol

DOCUMENT # P01000008962

1. Entity Name

JOSE AUTO SERVICE INC.

R IR G Y h:*f”‘
Principal Place of Business Mailing Address i';‘ i_’_ 4 o0 1 '{1 Lﬂn.\"!'\
5040 NE 2 AVE 301 NW 183 TERR
MIAML, FL 33169 MIAMY, FL 33169

TR s ———7—— [N AR

SOo¥p o & 2T 4.

Suite, ApL 7, olC. Suite, ApL. 7, olc. " REE\}%}&T& %’EEM%%& gs) Q_@;p\,]

Cily & State City & State | 4, FEl Number Appl o For—

A, e Lr%( 01-0856211 Not Applicable
Ze Coualry Zip Country i , $8.75 aditional
7 X f f '
23,27 s 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOLORZANQ, JOSEE L o
0T N'WS83RD TERRACE — == Street Address (P.O. Box Mumber is Not Acceptable)

MIAMI, FL 33169

City FL ‘ Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or-both, in the State of Florida, | am familiar with, and accept
the obligations 0|slered a

e e e 2%

B, Lypas of grinied nyregxstsreo agent ;p(mu 1t apphcable (NOTE: Ragiszared Agant signatura requirad when celnatating) DATE

/s

FILE NOWI1ll FEE IS $900.00

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

IME P {1 Detete WLk [ charge [T Addition
NAME SOLORZANO, JOSE E NAME

STREET ADOAESS | 301 N.W. 183RD TERRACE STREET ADDRESS

Ciy-s1-21¢ MIAMI, FL 33169 CHyY-$1- 7P

NI v [ deleie IITLE [ change [ Addilion
NAME SCLORZANG, ABNER D HAME Eir i:l lj?":'p:ar__:l '_-']-E:E_' E'.EE

SIREET ADORESS | 301 N.W. 183RD TERRACE STREET ADDRESS 0= TME--01024~-005 #4300, 00
CITy-§i-2ie MIAMI, FL. 33169 CITY-ST-7IF

IILE 1 oelete TITLE [ change [ Addition
HAME NAME

SIREET ADDRESS SIREET ADORESS

CiFY-S1-2P CAY-ST-21P

i — — “Ooiee MLE — - - (1 changs ] Additicn
NAME NAME

SIAEE? ADDAESS STREET ADDRESS

Cily-§7-2P Ciiy-51-2P

TiNE O cetete ILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-21P

111LE O Delete THLE [ change [ Additien
NAME NAME

SIRLET ADORESS STREET ADDRESS

CiiY-SI1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an atlachment wilbgan address, with all other like empowered.
/By //3/ 28 3o sz -532¢

SIGNATURE:
ATURE AND TYPED ORERMNTED NAME o Mo OFFICER OR PRECTOR Daytme Prona #

" al'lo.-.l.nll RESTY Y3 W riiiin




JOSE AUTO SERVICE INC.
5040 N.E. 2™ Ave., Miami, Fl. 33137

April 13, 2006

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Fl. 32314

To Whom It May Concern:
\ﬂ

This letter serves as a request for the “Post Card Notice 2005” which we never received
probably due to the Hurricane and 1'm asking to please waive the amount of $600.00.
I am enclosing a total of $300.00 this is for last year and this year renewal.

Thank you, for your understanding.

Sincerely,

ﬁggose 0lo (4]

Owner
(305) 756-5324 (Office)
(305) 891-1583 (Fax) 4
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