<

2904 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01 000087912 .

1. Entity Name

EMMANUEL PAINT BODY SHOP INC.

FILED
04 NOV 12 PH 2: 38

SLURETARY OF STATE

Principal Place of Business Mailing Address . | A - N
5023 E 11 AVE STE 501 5023 E 11 AVE STE 501 TALLHHASS[[’ FLORIDA

HIALEAH, FL 33013 HIALEAH, FL 33013

7O E §2 SF ,
Suite, Apt. #, etc. Suite, Apt. 4, etc, 10252004 REIN-P CR2E098 (6/04)
City & Stale ity & State }LZ . 4. FE| Number Applied For

%/ EC / 65-1136624 ‘ Not Agplicable
Zip Couniry Zip Country : i i $8.75 agditional
32 0/3 f‘/(f/?' 5.. Certificate of Status Desired ] Fee Required
6. Name and Address-of Current Reglstered Agent A - B __7. Name and Address of New Registered Agent |

Name

SANCHEZ, FRANCISCA
5023 E 11 AVE STE 501 Street Address (P.0. Box Number is Not Acceptable)

HIALEAH, FL 33013

City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Plarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE _ :
' Signature, typed or prinled name of registered agent and fite il applicable. (NOTE: Regisiered Agent signature reguired when reinsiating) i DATE
FILE NOWI! 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 DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE D ' [ Delgte TITLE E__I_Ehange 171 Addition
SAME SANCHEZ, FRANCISCA NAME Pt B | L T e oo e e

- =

STREET ADORESS | 5023 E 11 AVE STE 501 .~ STREET ADDRESS llr‘ 12 DJr--Ull]-ld“H 27 w#lE0 .00
CTY-ST-2IP HIALEAH, FL 33013 CITY-ST-2IP

TNLE : ‘[ Defete TITLE [ Change [ Addition
- NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-§1-2F CITY-§7- 2P

TILE ’ O Delete TILE [JChange [ Addition
NAME NAME

\STREET ADDRESS . - ) R —__ | STREET ADDRESS

- — (STREETADDRESS . — e .

ony-s1-218 CITY-S1-2P

TITLE ' 7 Delete TILE [ Change ] Addition
NAME : NAME ' ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TITLE [ pelete TILE [ Change [ Agdition
NAME ) NAME :

STREET ADDRESS STREET ADDRESS \

CIrY - 57-2P CITY-§1-2IP \Q\\\ \‘\ '

TITLE [ Delete TITLE CJ Change [ Adaition
NAME . NAME

SIAEET ADDRESS : STREET ADDRESS

CITY-S1-21P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or iusStee empowered 10 execule this report as reguired by Chapter 607, Florida Statutes, and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an adaress, with all cther like empowered.

SO ~) -5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER SHBIRECTOR Dale Daylime Phone #

SIGNATURE:




