2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P(3000026794 .

1. Entity Name
BEN'S AUTO REPAIR E' I TERPRISES, INC

05 MAY 3|

FILED
PM 1: 07

Principal Place of Business

4919 PALMHILL DR
WEST PALM BEACH, FL 33415

Mailing Address
4919 PALM KILL DR

WEST PALM BEACH, FL 33415

:’;- 5‘5\’": ‘“‘s STATE
SR, FLORIDA

\lIIHIIHNFIIIIII!ll!IIN\IIIHII!I\IIHIHI\IIHIHIIIIIIIIIIIIIIIIIHII\

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. 03302005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
O['—‘G ] i , 0(:)‘25 Not Applicablte
ap cour P Couniry 5. Certificate of Status Desired O ?38 gg]‘ﬁ:tiétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi 1 Agent
e '
DAOUD, ABDEL AZIZ-BEN. enTDabu Adela s in
4919 PALM HILL DR ) Street Addrasg ( Box Numb? s Not Acceplab!e) \_)
WEST PALM BEACH, FL " 1415 HYZ 2 Dicve
tued /%oﬂm Beach 345
City FL | Zip Code

8. The above named entity suli -T
the obligations of registered :

us statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

QGNATUREM&M«JL@J% 2.

Signature, typad of prnti-

+ of registered agent and title if applicable.

(NOTE: Registered Apent signaturs required when rainststing)

FILE NOWII! FEE IS $300.00

In acf:ordance ;.vith 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. ‘FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ Deiete TIRE E Change [ Addition

NAME DAQUD, ABDEL . ZIZ-BEN NAME f‘b =D N .

. [Ree= R =) N iy Vo o T :

STREET ADDRESS | 4919 PALM HILL R STREET ADDRESS B Vs B L=l ST 66’0

CITY-ST-21P WEST PALM BE~7H, FL 33415 CITY-ST-2IP

TIILE [ Delets TIME [[1 Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TLE [ pelete TITLE [ Change  [J Addition
JMAME | R AL S - _

STREET ADDRESS STREET ADDRESS ‘:3’ I W N bt o Y =

CITY-ST-21P CITY-ST-2P 0501085012 # qrﬂj {1

TIME 3 Delete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-2IP A ,‘-‘

TITLE ] Deiete TITLE W\ J [Jchange {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-5T-7P

e 7 pelete TIE [Ichange [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-§T- 2P CITY-ST-21P

12. | hereby certify that the inlorrm.
indicatad on this report or sut~
of the corporation or the recen
changed. ¢r on an attachmes

SIGNATURE:

SIGNATURE AND TYFED'OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

w1 supplied with this filin
‘mental report is true an

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

h an address, with all other {ike empowered.

/D_Ztlo

L

Data Daytima Phone #




