/A
2005 FOR PROFIT CORPORATION
. REINSTATEMENT

DOCUMENT # P03000056635

1. Entity Name

ONE STCP AUTO, INC.

FHLELD
“05 APR 22 PHI2: 19

Principal Place of Business Mailing Address

6731 EDGEWATER DRIVE 6731 EDGEWATER DRIVE

ORLANDO, FL 32810 US ORLANDG, FL 32810 US

R MR O
Seme 4o Abocel PO B‘Bﬁ( (242

Ewue‘ Am. #. etc Suite. Apt. #, elc. 03292005 REIN-P CR2E098 (6/04)

City & State City & State 4, FEI Number Applied For
ﬂjlf) €D ;Z—L SYe/é 2O/S Nol Apglicable

Zip Country 2 U”T:W o ead $8.75 Additicnal
4 %54 d_/(e__, 5. Certificate of Status Desired (] Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LEGALZOOM NEVADA INC - = e L ”/f /aﬂ ﬂél édﬁb

“44 W FLAGLER ST. =~ — T N 19‘%7?35@(#]- &r ig NGJ ccepabe) T T T T

SUITE 675
Ol W B FL [#8%%0

MIAMI, FL 33130
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the onligations of recEered agent.
. s
SIGNATURL &Cé"ﬂw S

Signaute, lypod or prinkas rama, ,,,-sl L(.‘ agent ane Lite 1! appitcabia, (NOTE: Registered Agent signature required when reinstaling) DATE
1{ios57 2
FILE NOW!!! FEE IS $900.00 . ;
(b0 --01061 "“f"l'lﬂ; #2000, 00
10. OFFICERS AND DIRECTORS LA ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PRES [ velete TITLE X Change [ Addilion
NAME RODRIGUEZ, LUIS KAME
STREET ADDRESS | 6731 EDGEWAT IVE STREET ADDRESS
crr-sr-2p | ORLANDO, FY ORLANDD st |OlLaN , FrL  F 2800
e SECR D pelete TiTE O change [T Addition
NAME CRUZ, YOLANDA NAME
STREET ADDRESS | 6731 EDGEWATER DRIVE STHEET ADDRESS
CITY-ST-2IP ORLANDOQ, FL 32810 CITY-§T-2p
TTLE [ petete TITLE [ Change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHAY-ST-ZiP CITY-ST-21P
“TIiE A . oz Tome™ — | ~ T O Chenge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
T7LE O netete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY- $T-2F CITY-ST-2IF
TTLE [ oetete me [7) Change [} Addition
HAME : NAME
STREET ADBRESS STREET ADDRESS
CITY-S1.2iP CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Floriga Statutes | further certify that the information
indicated on his reporl or supplemental report is true and accurale and that my signature shall have the same tegal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trusies empoweared 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears m Block 10 or Block 11 if
chanrged. or on an attachment

th an agddress, with all other like ernpowered.
SIGNATURE: /2’14“/—\ /U/‘a —RDAN(AUQZ—— ‘//4/05

smunune AND TYPED GRPRINTED nme,‘bﬁlcmuo OFFICER QR DIRECTOR Raylrea Prane




April 4, 2005

I want to state that I never received letter or any notification to pay or to even report my
Corporation. I called and spoke to one of your employee and he told me to write a letter and
To include it with 2003 for Profit Corporation Reinstatement.

Any questions please give me a call (407} 466-0289.

Respectfully,

.

Luis Rodriguez, President

e Stop Auto, Inc.

STATE OF FLORIDA
COUNTY OF ORANGE
The foregoing document was acknowledged before me this l day of %&é 2004 by
_ Luis Rodriguez, President of One Stop Aute, Inc. He is personally known to/fme and did take an -

oath.

NOTARY PUBLIC: STATE OF FLORIDA AT LARGE

‘ (SEAL) i Yolanda Cruz
SIGN %M) @L&'J/ ;* + My Commission DD248991

|.\a“i' Expires November 21 2007

PRIN'l/ \/0 [Q n 50& C-ngL MY COMMISSION EXPIRES: //-2/-27




