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F
SECRETARY
TALLAHASSEE

2009 FOR PROFIT CORPORATION
REINSTATEMENT

1. Eniily Neme

AUTOMEDIC CAR CARE, INC.

DOCUMENT # P02000079768

Principal Place of Business
18641 SW 105 PLACE

Mailing Address
18641 SW 105 PLACE

BAY #43 BAY #43
MIAMI, FL 33157 MIAM, FL 33157
Sulko. Apt. 8. eto Sule, Apt. #, et 02172009  REIN-P CR2EDSB (1/07)
City & State City & Stata 4, FEI Number Applled Far
08-1846628 I Mat Applicable
Zp Couniry Zip Country 5. Ceriificata of Statua Dasirsd O $8.73 addivonal
Fas Required
6. Name and Address of Current Reglaterad Agent 7. Name ahd Address of New Regl d Agwni
Neme
VERAMENDI, BRUNNER
12001 SW 200TH ST. Sireot Addrase (P.0. Box Number Is Nox Acceptable)
MIAMI, FL 33177
--ch< FL J Zip Code
8. The above named enlily submits this statamant tor the purpose of changlng hs ctarag offide grard agent, or bath, in tha State of Florida. | arm familiar with, and accapt
tha chligatione of regiatered agent. i
SIGNATURE. 4
SHINGILTR. EYDRC OF PrUisd N of gl wn e # [NDYE: Ragmterad t s'grsturs raquived whan reinsieting) DATE
\
In accordance with s, 607.193(2)(b}, F.5., tha
FILE NOWIII FEE |3 $300.00 corporation did not racehve the prior notica.
10, OFFICERS AND DIKECTORS 11. ADDITIONS/CHANGES TO QFFICERS ANO DIRECTORS iN 11
TLE P [ neste TMLE O Chenpn [ Acoition
NAME VERAMENDI, BRUNNER P NAME
STREET ADORESS | 12001 SW 200 STREET STREET ADORESS 5
Ciry-51-1f MIAMI, FL 33177 CITY.5T-2P F
TME "1 Detgee Ii1LE () Chaogs [ Addition
RAME NAME %
STREET ADDAESS STAEET ADDRESS EN
GITY-&1-2IF cImY- sr
TILE 3 bataie Tre D Change ] Addiian
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CrTY-5T-21P
TME 3 Detete e [l Changs [ Adelion
HAME NAME g
STREET ADDRESS STREET ADDRESS 0///3/06) 0/00(0 a) ’#/50; 00
CiTy-$T-2P CiY-51-21P
TIME ’ O Daleee TINE 3 Change T Addhion
NAME NAME
SINEET ADDRESS STREET ADORESS
Giry-81-hp ’ CITY-5T-27
™ T 03 Deleie ™ [ Cherge [ Adoklon
NAME RAME
SIEES ADORESS STREET ADORESS
CIY-S1-20 ™ CIFy-ST-219
12. jheraby cortiy thal the Infogratiy pptigc wilh this liling doas not qualify Ior the exemplions contained in Chaptar 119, Florida Statutes. | lurther certfy tat tha information
indicated on this report cr, ental rgn 7 acourata and hat my signature ghall hava the sama lagal affect as it made uader valh; that | am an ofhcer or drecior
of the corporation of the ra d lo executs Lhis report as required by Chaplar 607, Florda Stelutos; and that my narme appears in Block 10or Block 114
changed, or on an altachmgn , with &l omner like empowered,
d mend i
SIGNATURE: . Brunney e |
AIGNATURE AND TYPED OR PRIHTED MAME OF HIGNING DFFICER OR DIRCCTOR Dats Daylierw Phone #
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