2004 FOR PROFIT CORPORATION

REINSTATEMENT

L

DOCUMENT # P03000085266, .,

1. Entity Name

AUTO PRO BODY TECH, INC.

+FILED

Nov 15, 2004 8:00 A.M.
Secretary of State

Principal Place of Businass

7249 SW 42ND TERR
MIAMI, FL 33155

Mailing Address

7249 SW 420D TERR
MIAMI, FL 33155

2. Principal Place of Business 3. Mailing Address

RGN

Suite, Apt. #, etc. Suite, Apt. 4, ete.

10192004  REIN-P CR2E098 (6/04)
City & State Cily & Siate 4. FEI Number Applied For
52 -40 -39/ Mot Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired (| 58'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent oo s T Name and: Addreaa of New Registered Agent:..~ ..
Name

CARTOLANQ, JOSEPH

| 2307-DOYGLAS:RD.STE 401 L

CORAL GABLES, FL 33145

Caran ano

ﬂ%ﬂa%ww%mw :

46 ME, &

Y pAgRire s

FL | ™93 |32

8. The above named en y bmi thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am famlliar with, and accept
the obligations of registefed a em

SIGNATURE

2/ fO/Dt/

ntand Wtte if applicable.

S\gnatu:L-fed or prw%ered By

(NOTE: Aeglstered Agent signature required when seingtating)

DATE

FILE N
After Janua

11l FEE 15 $150.00
¥'1, 2005, Fee wiil be $300.00

In accordance with s, 607.193(2){b), F.S., the
corporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TILE s ] Delete TILE E] Change [ Addition
NAME KARAN, ETHEL HAME T8

STREET ADDRESS | 7249 SW 42ND TERR STREET ADDRESS # # 1 -_rﬂ ?

CITY-ST-ZIP MIAMI, FL. 33155 CITY-5T-21P

TITLE P O Delete TITLE [JChange [ Addition
NAME LAGUDALI, OMAR NAME

STREET ADDRESS | 72489 SW 42ND TERR STREET-ADDRESS

CITY-ST-2IP MIAMI, FL 33155 CImy-S7-2IP

TITLE v [ elste M - Ghange [ Addition _
uwe 7 | RAMCHARAN, SALOME B T NAME i -7 - . "

STREET ADDRESS | 7249 SW 42ND TERR STREET ADDRESS

CITY-ST-2P MIAMI, FL 33155 CITY-ST-21P

e [=-peisle §-Tins —_— e Ei-Ghange ~— =} -Auditon-{
NAME NAME ,

STREET ADDRESS ” STREET ADDRESS

CITY-ST-2IP CiTY-ST-21F

TITLE . I pelele TITLE {1 Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-27P CiTY-ST-21P '

TITLE , T Defete TiTLE [ Change  [] Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

GAY-ST-2IP ChY-§T-71P ..

12. | hereby certify that the infermation supplied with this filing does rot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 corparation or the receiver or trustee empoweread 1o execute this repart 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 cther ke empowered.

SIGNATURE \jﬁ,é

v B opiidon  SalonE B Gutapcsal

rof e
BoS265 Y401

/ SIGNATURE AND TYPED OR PAINTED NAME OF S1GNING OFFICER OR DIRECTOR

Date Dayume Phone #




