2007:FOR PROFIT CORPORATION
REINSTATEMENT

FILED
07 12 BNz @

DOCUMENT # P01000071659

1. Entity Name
J'S USED AUTO PARTS, INC.

SECEETARY 05 STATE

Principal Place of Businass Mailing Address TALL AHAGSLE, FLORIDA
4316 NW 22 AVENUE 4316 NW 22 AVENUE
MIAMI, FL 33142 MIAMI, FL 33142
RO ST T KGR W
Suite, Apt. #, elc, Suite, Apt. #, etc. W 67
01102007 H E08 -
T TATEAE AT T A |
Cily & State City & State EElmbo v L Z S LV T baphiag For
65-1123565 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eesegesq :;ugedciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUBON, GERADO J
4316 NW 22 AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33142

City FL | Zip Code

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 of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and %itle if applicable. (NOTE: Registersd Agent signaturs required when reinstating) DATE
In accordance with s. 807.193(2)(b), F.S., the
FILE NOWN! FEE IS $300.00 corporation did not receive the pricr notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE \Y x Delela TITLE DO Change [ Addition
HAME URDANETA, JORGE NAWE
STREET ADDRESS | 4316 NW 22 AVENUE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33142 CITY-5T-2F
e PSTD O Detete TILE [ Change [ Addifion
NAME DUBON, GERARDO J NAME
STREET ADDRESS | 4316 NW 22 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33142 CiTY-ST-2IP
THLE [ Delete TITLE D thange [ Addition
NAME NAME — o T 4 < 1 -
STREET ADORESS STREET ADDRESS DOO =S ESE 2 =i
CITY-S1-2P oY ST-2P D1S23707--01007--014  *%300.00
TILE [ oerste TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-29 CITY-5T-2IP
TILE [J Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
Tine O oelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

12. | hereby certity that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true ang accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tpdstee empayered L0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmant wit h ali other like empowered.

SIGNATURE: = GEAARDD T OG- BES 5’//6%,7 B5)635- 77/
CWRINTED NAME OF SIGNING OFFICER OR CIRECTOR ode /7 Daylime Phone ¥

i OBt & w 1 8s..




