A)

- 2006 FOR PROFIT CORPORATION
REINSTATEMENT ane

DOCUMENT # P01000061762 FILED
1. Entity Name £
ROLANDO BELTRAN AUTO REPAIR CORP. 06 APR 1 ‘1 FH 1: 00
it b STATE

Frincipal Place of Business B Meailing Address AN AT PR T (".‘:11“"‘;&!
10622 SW 20 TERR - 10622 SW 20 TERR oA
MIAMI, FL 33165 MIAMI, FL 33165
S s VORI CR R

Suite, Apt. #, etc. Suite, Apt. #, etc. 03172006 REIN-P CR2E098 (11/05)

City & State City & State 4. FE! Numrber Applied For

65-1116398 Not Applicable
Zip Country Zp Country 5. Certificate of sraws‘ Desired O g‘g';gtﬁ:ﬁuc‘"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SPIEGEL & UTRERA, P.A. RolamPo BELTRAN—

1840 SO WEST STREET Street Adgress (P.C. Box Nugber js Not Accept
4TH FLOOR. ST 22ND STREE 78823 "G IS Ve

MIAMI, FL 33145

“ Migatt ; FZ ‘FL | FEPas

8. The above named entity submits this staternant for the purpose of changing its registerad olfice or registerad ager{l, or both, in the State of Fierida. | am familiar with, and accept

ert and e it applicacle. {NOTE: Registered Apent signatura requirad when reinstating) DATE

In accordance with 5. 607.193(2)(b), F.S., the

FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TILE [J Change [ Addition
NAME BELTRAN, ROLANDO NAME IR T A W e B s e e
STREET ADDRESS | 10622 SW 20 TERR STREET ADDRESS Nas1A0E——D1N23--003  #%328, 25
CITY-ST1-2P MIAMI, FL 33165 CHY-ST-2P
TILE i —_ [ pelete TIHE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-29 CITY-57-2P
TILE O Delete TILE [ Change [ Addition
NAME NAME V\L\ ")
STREET ADDRESS STREET ADDRESS \
CHY-ST-21P CITY-ST-21F
TITLE ’ [ pelete TITLE ’ [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-87-2P ) e it e v o e e .

h LK N ¥y - : 3

N RES TATEREWNT S
NAME NAME t
STREET ADDRESS STREET ADDRESS =
CiTY-ST-2IP CITY-5T-2P
WL 3 Delete 013 O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2

12. | hereby certify that 1he information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as { made under oath; that | am an officer or direcior
of the gorporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed,.ar an an attachment with gn agddregamwilbg!l other like empowered.

SIGNATURE: K‘

322/

GNATURlﬁ':.l"’" MMLIED NAME OF OFFICER OR DIRECTOR Date

Daytine Phone #




