A

2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000064563

1. Entity Name
MIC TURBO & INJECTION INC.

Principal Place of Business Mailing Address

142 W. 29TH ST, 142 W, 29TH ST.
HIALEAH, FL 33012 US HIALEAH, FL 33012  US

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.
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City & State City & State 4, FEI Number Applied For
51-0483438 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O ?eg'ggﬁ:’:;ﬁ“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUETO, DALIA M ---
180 WEST 29TH ST. Street Addrass (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. lypad or printed name of registersd agent and tithe if applicatle.

Agent sij quired when DATE

FILE NOW!! FEE IS £300.00.. . .

corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TmeE P O Delete TITLE O change [ Addition
NAME CUETO, DALIAM NAME b
STREET ADDRESS | 150 WEST 29TH ST. STREET ADDAESS
GITY-ST-7IP HIALEAH, FL 33012 CHY-8T-21p
TILE VP O Delete TITLE v [ Change [0 Addition
NAME CUETO, JOAQUIN NAME
' — —y —y T
STREET ADORESS | 142 W. 29TH ST. STREET ADDRESS L ‘;_'!‘D o703 L = = ?_‘_l
orv-si-ZP | HIALEAH, FL 33012 CIFY-ST-2P 04/13/06--01038--0165  **x300. 00
TITLE O petete TITLE [J Change [ Addition
NAME TAME
STREET ADDRESS STREET ADLAESS
CITY-5T- P CITY-$T-2IP
TITLE ] Delete TILE s [ change  [J Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST.2IP
TILE 2 Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7P

12. | hereby certily that the information supplied with this liling 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 5|gnatura shall have the same legal effect as if made under oath; that } am an officer or diractor
of the corporation or the receiver or trustee empowered 10 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 an address, with all other like empowered.

S IGNATU RE: %NAME OF SIGNING OFFICER OR DIRECTOR 05@/5/

Daytime Phons #

| In.accordance with 5..807.193{2}{b); /3., the




