PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE '
FOR Glenda E. Hood

S IS
REINSTATEMENT ecretary of State

=i _ DIVISION OF CORPORATIONS

DOCUMENT # P02000104288 -

1. Cerporation Name * "}:’ E:T'“] [
DMVF AUTO & TRUCK SERVICE, INC. “E. FLORIDA
Principal Place of Business Mailing Address

A Ak IR
MIAM) FL 33167 MIAM! FL 33167

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable d b oF -
Te Do Busiress in Florida 002
Suite, Apt. #, etc. - Suite, Apt. #, etc. ml26l2
5. FEI Number Applied For
City & Siate City & State ‘—]- \-2 O 6-\9C3 Not Applicable
i i : $8.75 Additional Fee required
Zip Country 4P . Country CERTIFICATE OF STATUS DESIRED (] |JRNreip W

7. Names and Street Addresses of Each Officer and/or Disector (Florida nonprofit corperations must list at least 3 directors)

) N of Officers . Street Address of Each . :
1T'”e(5) 2 agg}gr Dire;ct:c?rrs a3 Oﬁ?cer and?gr Direct(c:)r 4 Gity / State / 2ip
D GONZALEZ, FERNANDO 18476 W 53 AVE MIAMI FL 33055

~ 8. Name and Address of Current Registered Agent.— - . 1. —r - . 9. Name and Address of New Registered Agent -
Name
GON FER Do Street Address (P.O. Box Number is Not Acceptable)
18476 NW 53 AVE
MIAMI FL 33055 Suite, Apt. #, Etc.
City - SFtaE Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

\o/z20/03

Date

~ " :
eiver’or trustes empowered o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
solution has/bZen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that ali fees

owed by the corporation have been paid and th individuals Jj on this farm do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my sigpaiﬂ‘l"é’Wil h, he same legal effact as if made under oath.

»p
M L_CQ.S)G_‘B?_LLL&/

Daynme Phone #

CR2EG40 (7/03)
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