2008 FOR PROEIT CORPORATION
REINSTATEMENT

£

DOCUMENT # P01000076465

1. Entity Name
AA SERVICE AND WASH FACTORY, INC.

FILED
09 JAN -6 PH 5: 40

Principal Place of Business Maifing Address thRE I AR { OF S ] A TE
8243 NW 8TH ST §243 NW 8TH ST TALLAHASSEE, FLORIDA
PLANTATION, FL. 33324 US PLANTATION, FL 33324 US

Suite, Apl. #, etc. Suite, Apt. #, etc. 12ﬁE1 NSWEMMDQB (“0708

City & State Ciy & State 4. FEI NGmber
65-112540Q7 Not Applicable
2 Cauntry 4p Counlry 5. Certificate of Statug Desired O Eeae ' gesq gfe‘ﬂ'mﬂ'
8. Nama and Address of Current Registered Agont 7. Name and Address of Now Registerad Agent
Name
YANIV, MOSHE
B243 NWE8TH ST Street Adaress (P.O. Box Number 15 Not Acceptable)
PLANTATION, FL 33324
l Cry FL Zip Code

8. ihe 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 obllgations of registered agent.

SIGNATURE ﬂ\’ . \)\ 7,@9

Signatira, lyped or prntea nama of rMoml and T 3pptcanie {NOTE: Regjistered Agent digriaturs réquintd when relnstaling) BATE
FILE NOWIl! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDHIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

TimE P 1 et TILE g 4 g g e e o] Addition
de SO0l SososREE O

NAME YANIV, MOSHE NAME 0706 T3-S~ 1 # 150, 00

STREET ADDRESS | 61 S.W. 91 AVENUE, SUITE 207 STREEY ADDRESS UL/ DL : I #1150, LG

ity -ST-20 PLANTATION, FL 33324 CITY-ST-2IP

TIE O velste THLE O crange [ Additlon

NAME NAME

STRIET ADDRESS - STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

THLE 7 Delete i [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-S1-2F

TInLE [ patete TITE ] Change  [] Additon

NAME NAME

STRECT ADGRESS STREET ADDRESS

CITY-5T-2P ( [ ul GHY §T- 7P

T J o 7 Delete TIE [ Change L3 Addition

NAME NAMC

STRLET ADDRESS STRELT ADDRESS

CITY-3T- 2P CITY-ST-ZIP

TINE O3 Delete TILE [ Crange [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

ory-sT-2E } CITY-8T- 7P

12. | hereby certify that the information supplied with tng fitng does not qualfy for the exemnptions contained in Chapter 119, Flonda Statutes. | fuctner certify that the information
indicated on this report ar supplemental report is tr§e ang accurate and that my signatura shall have the sama legal effect as f made under oath; that | am an officer or director
of the corporalion or the recelver or trustee empowgred to execule this feport as required by Chapter 807, Fiorioa Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: : \’_7,\ /(o\ & oA

>

IIGNATUR}PE‘ FFW NAME OF S8/GNING OFFICER OR DIRECTOR * Daytme Fhone #

bl \




