2009 FOR PROFIT CORPORATION
REINSTATEMENT

PO AR

FILED
09HAR 1T &M 9: 39

DOCUMENT #P01000107303

1. Entity Name

BAMU AUTO SALES, INC.

Principal Place of Business Mailing Address sene TARY OF STATE

540 . DIXIE HWY 540 S. DIXIE HWY TALL {;‘.\SSEE, FLORIDA
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020

Suita, Apt. #, etc. Suite, Apt. #, elc. 031220ﬁE, ﬁ,‘”m /?'
Cily & State City & State 4. FEINumber is il{ “ EIQ’EIE IT Taopisd For 7

65-1153318 Tl

Zi ntr Zi ii
B Courniry P Country 5. Certificate of Stalus Desired 0 $8.75 Additional
Fao Required
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Nameg

AREVALO, ALDEMAR -
1520-1 N DIXIE HWY Street Address (P.O. Box Number is Mot Acceptabia)

HOLLYWOOD, FL 33020

City FL ’ Zip Cede

8. Tne above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registerad agant.

SIGNATURE
Slyratop typeg o pslod nams of ipghsioed a0ent & bl 1 3phcably {NOTE: Ruglstersd Agent signature regquired when relnstallng) DATE
In accordance with s. 607.193(2)(b), F.S., the

FILE NOWH! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P Delete TILE oo [ Change L] Acdilion
NAME BAENA, HAROLD NAME j =l
STREET ADDAESS | 1520-1 NORTH DIXIE HWY STREET ADDRESS F w0,
CITY-ST- 2P HOLLYWOOD, FL 33020 CITY-ST-2P
TTLE S 1 Delete TITLE Change (] Addition
NAME AREVALO, ALDEMAR NAME
STREET ADDRESS | 1520-1 N DIXIE HWY STREET ADDRESS

CITY-ST-2P HOLLYWOOD, FL 33020 Ciry-ST-2F 52/'0 5 . -b/ [ 2 e

TILE Ob TTE []Cn:mge ] Addttion
,eé/?awo d (. 22020 :

STAEET ADDRESS STREET ADDRESS

CHY-ST-2IP CIry-Sr-zip

TITLE 3 peisie TITLE {O Change [ Addition

NAME NAME

STHEET ADDAESS ’ STREET ADDRESS

CITY-ST-7IP CITy-81-21P

TILE 3 Delete TTE (JChange  [] Addition

NAME NAWE

STHEET ADDRESS STREET ADDRESS

CITY-57-2IP Ciry-$1-2IP

TITLE [ detete TILE {J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-7IP

12Z. 1 hereby certify that tha informafidn suppied with this titing daes nalquality for the exemptions contained in Chapler 119, Florida Stalutes. | furlher gerlify that the information
mdicated on this repori or suginlemental report 1s @ ar indt that my signature shall have te same legal effect as if made under oath; that | am an officer or director
of the corporation or the racgivar ér trustee empo! 10 exacute this rl as requred by Chaptor 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmefit with an addresg, witl zll otner like enjpo d,

SIGNATURE: K. A ' 03-712-0%.

swig\mm RAINIED NAME OF ZIGNING PFFICER O DIRECTOR Dats Dayumg Phooe #

7



