2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000046701

1. Entity Name

MOTOR ZONE REBUILDERS, CORP—=

oy
Principal Ptace of Business Mailing Address ‘Q‘\ -
1809 OPA LOCKA BLVD., 4655 EAST 8TH COURT R’;%NST AHEHEE i
OPA LOCKA, FL 33054 HIALEAH, FL. 33013 i ¥
2. Principal Piaceb Business 3. Mailing Address
| - - DR
3190 Uw A SNaeek 2090 M) G5 < Xnee |
Suite, Apt. #, etc. Suite, Apt. #, etc. 11012004 REIN-P CR2EDS (6/04)
City\& State . City & State __ — 4, FE) Numbaer Applied For
w L“J‘)\-_x_-? \- M\ AMJ\‘ . \‘ \) 651100249 Mot Applicable
N v " w
é%: ’ ‘1‘7 Colu)m% 4 4)2% { ‘-k-_-\ COC'EWS Q 8. Certificate of Status Dasired ] ?g‘-gguﬁf:;"mar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MESA, RAUL : DPP D.P & Associstes.
JACOBO & ASSOCIATES - S e Street Address {P,0. Box Number is Nt Acceptabla)

6230 WEST 21 ST COURT 0 ‘
HIALEAH. FL 33016 D00 AWy 16 Ak . Suile 44z

™ oAl FL [2h5% ¢

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obfigations ofragistered agent.

)

SIGNATURE .4

FILE NOWIII FEE IS $150.00 : In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice,

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

TITLE PD i . . ] Daiste TITLE [ Change [0 Addition

‘ ' —_ e el o e

HAME MESA, RAUL e TOON427 Rt ¥ =t

STREETADDRESS | 4655 EAST 8TH COURT STREET ADDRESS 11/15/0 4—{1063——013 %1 <.

crv-5i-7P | HIALEAH, FL 33013 . cy-sr-ap | sk - T _

™me ’ [J oelete me - [JChange [ Addition

RAME : . NAME

STREET ADDRESS STREET AGDRESS

CITY-§T-2IP : CITY-ST-2P

e [J oelete THLE I change [ Addition

NAME : RAME

STREET ADDRESS : STREET ADDRESS

CITY-§T1-2 : CITY-ST-2P .

TLE . Cloeete - me [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§7-2IP CIrY-51-2iP

TITLE O pelete TITLE : [ Ghange [ Addition

NAME . NAME

SIREET ADDRESS ’ STREE? ADDRESS

CY-S1-2P CITY-ST-2P

THLE ’ T pelete TMLE . [ change  [J Audition

NAME NAME

STREET ADORESS § STREET ADDRESS

oTY-ST-2IP e CITY-§T-2IP

12. | hereby certify that the information supplied with this I'iling does not qualify for the exemption stated in Section 119.07??)(?). Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under aath: that { am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachmenth all other fike empowerad.
2oy ' 1/ - W0 o

SIGNATURE:
SIﬁNATUF’E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Date Daytime Phone #




