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TALLAHASSEE, FLORIDA

DOCUMENT # P02000022991

1, Compordtion Name

AUTO STAR MOBILE REPAIR, INC.

2. Principal Ofice Addrass - No P.O, Box # 3. Mailing Office Aodress R RS IR AT U R
LR B T R AL '

18685 SW 103 CT 18695 SW 103 CT AR gmﬁ?uﬁ%&ﬁ 03.07

Suile. Apt. W, skc. Suite, Agx. #, e1c. “mm
&. Date Incorpor o
Baneren ™ 022812002 |

City 8 State Ciry & Stale

MIAMI FL MIAMI FL 8. FEI Number J |appiea ror |

Not Applicable

Zip Counlry 2p Country ry .

33157 UsA 33157 USA CERTIFICATE OF STATUS nesmeo

T

7. Name snd Address of Currant Reglatered Agant

"™ Morejon, Zoila M

The reinstatement fee is imposed, except in

Streat Addreas (P.0O. Box Number is Not Acceptable) 18695 SW 103 CT

tircumstances which the enlity did not receive
the prior notices. By checking this box, you

Suite, Apt. #, Exc

are cerlifying the prior notices were not
received and requesting the reinstatement
fee be waived.

oue 1012512007

Cly H H State ?6
Miami FL 33757
B. |, being mppointed the registered agent of the above pamed corporatian, am Tamiliar with and accem the otligationa of aection 607.0505 or 617.0500. F.S.
LY
Signature of M
Reglstered Agent
' [ (13 0 AGENT MUST SIGN

9. Names and Sireer Addresses of Egch Officar and/or Director (Flaride nonprofit corporations must list at leasl 3 directors)

Tiles Officers ':-'»gfor"&mm so"f;:'e.r?g?: g:reEcagr‘ City / Suate / Zio
PD |ZoilaM MOI’&jOﬂ 18695 SW 103 CT MIAMI FL 33157

T L = J e =4 =
10730/ 7--01031--005 #4750, 00

10, | cadify that | am an oMicar or direcicr or the receiver of trustas empowered lo oxeclle this application a8 provided for in chapter 607 or 617, F.S. | further cenity thal when fiing
: this reinsiatament apphcation, the reason for dissolution has baen eliminaled. the corporzte name satishes the requirements of section 607.0401 ar 817.0401, F S., that all fess
owod by Ihe comoralion have baen pald and the namas of individusia listad on this form do not qualdy for an exemption contained in Chaptar 118, F.S. Tha informalion indicated
on this applicalion is ftya and accutate, and my signature shzll have the same legal effact as if made under oath.

10/25/2007 {305) 235-6266

SIGNATURE: ; E ;Z//zt rds
SIGNATURE AND TYPED OR PRINTED E OF & NG OFFICER OR DIRECTOR
———

Cata Daytma Pharo #




