PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P01000109342

E&S Automotive Services Inc.

2. Principal Office Address - No P.O. Box #

2216 Ensenada Terrace

3. Ma'rfinE’.)ﬁ'ioe Address
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CR2E081 (1/07)

o ™ 11/14/2001

43327 USA

Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State City & State
Weston, FL
Zip Country

5. FEINumber

593753730 (Lt

6. 8.75 A
CERTIFICATE OF STATUS DESIREDEI 5

7. Name and Address of Cumrent Registerad Agent

Afain Rodriguez

Y5996 SW 1 bg Strest™

Suite, Apt. #, Elc.

Wﬁami,

FL (33768

he reinstatement fee is imposed, except in

circurmstances which the entity did not receive
the prior notices, By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

B, |, being appointed the

agept of the above named comporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.

Signature of 5 %
Registered Agent e 22 OCT2 7
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
! Name of Street Address of Each - .
Tibes Officers and/or Directors Officer and/or Director City / State / Zip

SEC |Enrique Navarro

47 Las Brizas Cove

Kissimmee, FL 34743

CEO | Alain Rodriguez

15996 SW 109 Street

Miami, FL 33196
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10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S5. | further certify that when filing
d, the corparate name satishies the requirements of section 607.0401 or 617.0401, F.S,, that all fees

this reinstatemant application, the reason for di

SIGNATURE:

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicatad
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

TUl OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

P 0T 27
Date
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