2007 FOR PROFIT CORPORATION

REINSTATEMENT f_ v E R
Bem i s = ) i
DOCUMENT #P01000041439 2R
1. Enlty Name 3
PALMETTO WRECKER & TRANSPORT SERVICES INC. .
7007 NOY -2 a3 3
v STAL
Principal Place of Business Maiting Address SECRETf\RgEE‘ F?. EO?Q\EE‘-
7809 NW 57 STREET 7809 NW 57 ST TALLARASSEE
MIAM), FL 33166 MIAM), FL 33166
{1
R T B[ T A0 O
Sute, Api. #, elc. Suite, Apt. #, efC. 11012007 REIN-P CR2E0SS (1/07)
City & State City & State 4. FE! Number Appéed For
65-1098543 Not Applicable
Zp Couniry Zm Country 5. Centificate of Staws Desved [ f‘g‘?ﬂs arahs
6 Name and Addvess of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
GASCON, ALINA
7809 NW 57 STREET Street Address (P.0. Bax Number is Not Acceptable)
MIAMI, FLL 33166
G FL [ %

8. The above named enfity subimits this s(atement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am famdliar with, and accept

the obﬁgaluww
SIGNATURE

wmammdwmm&lw. MOTE: Raghhered Agant sign wihuan = DATE
FILE NOWI1 FEE IS $150.00 In acoordance with s. 607.193(2)(b), F.5., the
After January 1, 2008, Foe will be $300.00 corporation did not receive the prnior notice.
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 peizte TE O Cange [ Addtion
MAME GASCON, ALINA NAME l;! ] .l—:l 1 1 :;- g;| ;E‘; TEo00 o
STREET ADOEESS | 7809 NW 57 STREET STREET ANDRESS LA A07--01059--019 #5000
CY-5T-BF MIAMI, FL 33166 Liy-ST-2P
WILE VPD [ Deteta TALE [JChange ] Addiion
RAME DOMINGUEZ, RUBEN HAME
STREET ACORESS | 7809 NW 57 STREET STREET ADDRESS
Cy-53-2p MIAMI, FL 33166 &ny-s7-2p
TINLE O Detete THLE Ichage [ Addiion
AR NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2F I CHY-ST-2P
me 1 petete e [JChange [ Addtion
HAME WAL
STREEY ADDHESS SIREET ADDRESS
CFY-S1-2P CIFY-S1- 28
THLE 3 Deiese TINE [Clchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
oY -S1-2P CerY-S1-2P
TmE [J pesete ME O ctame [ Addition
NANE NAE
STREET ADDRESS STREET ADDRESS
ary-S1-2% ChY-57-2P

12. | hereby cestify that the intormation supplied with this filing does not quality Jor the exerptions condained in Chapler 119, Florida Statutes. | further certify that the mformation
indicated on this report o supplemental report is true and accurate and thal my signature shall have the same legal eftect as i made under cath; that | am an officer or directo
of the corporation or the receiver of rustee empowered (o execute this report as required by Chapler 607, Plorica Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachment with an ageress, with ali other ke empowered.
SIGNATURE: A—Gf%——ﬁ

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oxe Oayrng Prove: #

ll"\/‘“




