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E - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

Jim Smith

DOCUMENT # P01000011065

1. Corporation Name

VOLVO BODY SHOP CORP.

FILED
020CT 28 PH |: 21
sy OF STATE

ke FLORIDA

2, Principal Office Address 3. Mailing Office Address . s F%;a = B‘\_ﬁ‘ﬂ?’ 2_
6010 NW 77 CT 7211 WEST 24 AVENUE ﬁ%@%@@?&% oeteNl o
Suite, Apt. #, atc. Suite, Apt. #, etc,
2359 4. Date Incorporated or Qualified l
To Do Business in Florida -
City & State City & State i I
. 8. FEI Nymber Applied For
- MIAMI, FLORIDA HIALEAH, FLORIDA 6L - J6¥3IF2L e
Zip Country Zip Caountry ) .
33166 DADE 33016 DADE CERTIFICATE OF STATUS DESIRED [] nsimonioiib bt
_“
7. Name and Address of Current Registered Agent
Name
LAZARO SERRA
Street Address (P.0., Box Number is Not Acceptable)
. 7211 WEST 24 AVENUE # 2359
Suite, Apt. #, Etc. 2359
City State Zip Code
HIALEAH FL 33016
- ——
8. |, being appointed the registe(ed gent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8. %
: . . . ) =
Signatare of- 10/24/02 g
Registered Agent - g Date &
\ / &/ ~"REGISTERED AGENT MUST SIGN
9, Names and Street Addresses of Each Officer and/ar Director (Florida nonprofit corporations must list at Jeast 3 directors)
Tales Officers !g::lr..'eoo? lfairec!ors %l#?:;rA:r?é?gf [E),ifrggtgrr‘ City / State / Zip
PSTD |LUIS TIEL MARTINEZ 7211 WEST 24 AVENUE # 2359 HIALEAH, FLORIDA 33016
VP LAZARO SERRA 7211 WEST 24 AVENUE#2359 HIALEAH, FLORIDA 33016

-—

IR =] syl Wi a e

A2--01068--008  ##750, 00

owed by the corporation have been paig and the names of

SIGNATURE™

10. | certify that | am an officer or director or the receiver or trustea em,
this reinstatemert application, the reason for dissolution has been

powered to execute this application as providad for in chapter 607 or 617, F.S. | further certify that when filin
gliminated, the corporate name satisfies the fequiremnents of section 607.0401 or 617.0401, F.S., that all fees
individuals listed on this form do not quaiify for an exemption under section 119.07(3){(i), F.S. The information indicated

on this appiication is true and accuratg! and my signature shall have the same legal effect as if made under vath.

1

1024 o (305)591-3666

NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phone # Y Z‘@

/




