2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000003882

1. Entity Name

TRIPOD COLLISION & REPAIR SHOP, INC. FILED

2008 APR 30 PH 1: L3

Principal Place of Busingss Mailing Address
6220 NORTHWEST 2ND AVENUE 6220 NEJRTHWEST 2ZND AVENUE - VC \ ! Ui STATE
MIAMI, FL 33150 - ‘m !
MIAMI, FL 33150 , FLUR‘DA
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “ |

G220 g7 2 LL8F

Sufte. ApL 7. otc Suite, Apt. #, etc. REKN@HTATEEM}EU . aQ(Z

City & State City & Sate \ - 4. FE} Number Applied For
A Bpere [~ / 71-0926431 Not Applicable
2 Country Zp Gouniry 5. Certificate of Status Desired | $8.75 Additional
}? /f < )ﬂf/’é ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
0
NELSON, ORES RES N/ Sons
2091 RAINESANCE BLVD Sirget Address (P.O. Box Number is Not Acceptable)
#206 M@ L
MIRAMAR, FL 33025
Gi . Zip Code
gﬁ/ ™ FL NN,ATEZ

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regfistered agent.

SIGNATURE.- Y.« & /L/ ]
-ﬁan/

V typec or onntad' namyg of raglsta'ad agant and tite il applicable (NOTE: Reg Agent sig when DATE

t
In accordance with s. 607.193(2)(b), F.5., the

FILE NOWII FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE VP 1 pelete TITLE O Change [ Addition
NAME NELSON, ORES NAME
STREET ADDRESS | 6220 NORTHWEST 2ND AVENUE STREET ADDRESS
oIy -S1.2P MIAMI, FL 33150 CIvY-5i- 2P
TITLE P O petete TITE SgO012734 DB nge [ Addition
NAME DAUPHIN, HEROLD NAME Dq.‘jgl:l‘r‘.i:lg__nlﬂ-ja___ai 1 -#‘*C:;DE{. DD
STREET ADDRESS | 430 NW 98 ST STREET ADDRESS
CIFY-ST-2IP MIAMI, FL 33150 CITY-§1-7IP
TITLE 1 telee TIME (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-51-2IP CIY-§1-7I9
TILE O Delete TILE O change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-7P CITY-§1-71P
TITLE O oelete TITLE [Ochange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2PP
TITLE 3 Delete TITLE O Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-ZP

12. | herehy centify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o _trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with &n address, with all other like empowered.

SIGNATURE: e %h./———\ﬂﬁE s pNMELSOA ‘7‘/7.,67 /ﬂr(
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR gDala / A D D Q IT%W [




