~ 2-0‘!4 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P02000069566

1. Entity Name
JOEL AUTOMOTIVE, INC.

FILED
0L NOV 29 Fit & 33

Principal Place of Business

4301 QAK CIRCLE
10
BOCA RATON, FL 33431

Mailing Address

POMPANQ BEACH, FL

2001 N DIXIE HWY, UNIT B

33060

-

Shatn

Sl_‘.)l\t 1r 1‘{ S Y
FLORIDA

TALLAHASSEE,

2. Prlncnpal Place of Business

4300 0AC CIRCLE

3. Mailing Address

4301 0AK c /RCLE

NIRRT A

SA_J.ILE. Apl. #, elc.

/0

Suile, Apl. #, elc.
S

=7 /0

Cny & State

ﬁz& Slat?_lzn_fop FZ

ca [oaton

REINSTATEMENT-20r

4. FEL Number

Vo

04-3696216

== SANTANS JUDITH.R. oo - — -

Zi Count -
° Country a4 5. Certiticate of Status Desired ™| 88.75 Addilional
33q 3 ’ 3 3 I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName (3 1 .

Y s

h)

Z5.- SANTAN A

2001 N DIXIE HWY, UNIT B
POMPANO BEACH, FL 33060

Sireet Address (P.C. Box Number is Nal Acceptable)

T3¢0 W Hillsboks Ef&‘g #207

Zin Coade

FL | ‘35973 |

“Cpcowul” CREEK

the obligations of recnsgered

SIGNATURE ‘x

8. The ahove named entity submits this siaterment tor the purpese of changing its reqisterea office ar registered agent, or both, in the State of Florida. 1 am familiar with, and accept

£ [ R-1-29

Sugaae, .podu PrnIee Name gl ou slwm agent ard bitle o u;wo.l:nh\u

(NOTE: Registered Agort signature required when relnstating)

DATE

l

FILE NOW!! FEE IS $750.00
After January 1, 2005, Fee wlll be $800.00

et Appncame' '

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST O Detete e [ Change  [] Addition
NAME SANTANA, JUDITHR HAME it Ug et ] =31 79
STREET ADDRESS | 3610 W HILLSBORO BLVD #207 " SIRLET ADDRESS i l,r' j_',;'..flja}u —;_11; Nha-~005  ##{53, 75
CiIY-s1-2IP COCONUT CREEK, FL 33072 Cly-51-21p
TITLE 7 Delete TILE {7 Change  [J Addition
NAME NAME
STRIET ADDAESS STREET ADDAESS
Ciry-Si-2p CITY-S71-21P
TITLE 7 belete TITLE . M Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-51-219 CIY-S1-21p

SOTLE o colea e s mma ) Dolote - oW LITLES e, = ~ [} Change_. +[2) Addition =
HAME HAME
STREET ADDRESS STREET ADDACSS
CITY-51-AP Cuy-St.gP
nIE ] pelete T (] Change  [] Addition
HAME NAME
STREET ADDRESS SIRLLT ADDRESS

. Cify-53-217 GITY-51-2IP
TIRLE [ Delete T [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -SI-2P CITY-S1-ZP

12. | hereby certify thai the infermation supplied with this filin

changed, or on an attachment with an address, with all oiher like empowared.

SIGNATURE: \ /L >

does not qualify lor the exernption stated in Section 119, D?F)(l) Florida Statutes. | further certify that the information
indicatsd on this report or sugplemental report is true and accurate and that my signature shall have tha same fegate
of the carporalion or the receiver or lruslee empowered lo execute this repor! as requirec by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11t

TV Y SavTANA

fect as if made under oatn; that | am an officer or director

[1- Ot 0Y.56 4689

0 OR PRINTED NAME OF SIGMING OFFICER OR RIRECTOR

f Dals Dayhme Phone #

85




