2005 FOR PROFIT CORPORATION .
REINSTATEMENT e SILED

DOCUMENT # P03000111920

1. Entity Name

EL TIGRE BODY SHOP COLOMBIANO, INC. 20050CT 24 AM 9: 37

SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAH ASSEE, FLGR(DA
MIAMI, FL 33142 US MIAMI, FL 33142 US
P g UM AT
3289 pul 30 St 32Y9 AW 30 ST
Suite, Apt. #, atc. Suita, Apt. #, stc. 10192005 REIN-P CR2E0S8 (6/04)
ity & State ] City & State 4. FEI Number Applied For
fAami, FL igmi, FL 37-1476858 Nol Applicablc
7i T c zi ! Countr i ) it I
5 %3_{.{{_—1 | oun&y SB"""— —*30:31‘"#*2._ o nij SA _S.ﬁenmcalao{.Stalus.DeSIred-«_—-—HE—Eg'-gg&lﬁi‘ﬁ“““a' e [
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Nam
MOSQUERA, ALVARO E Mosauera, kLvaRro E.

Streal Address (P.0. Bpx Number is Not Acceptabla)
8% Ll S0 ST

MIAMI, FL 33142

Gity Mi A i FL | ZipCodeng W

8. The above named entity submits this stalemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
1ho obligations of registel,
-’ 7

>SIGNATUREX € Mot iﬁf/&/os

Sigrature, typed or prinied name ol registered agent and bk if applicye, {NOTE: Registerad Agent signature required when reinstating} ATE
7
FILE NOW!! FEE IS $150.00 In accordance with s, 607.193(2)(b}, F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
i PIT T Dekete TiLE PT i Worange O audiion
RAME MOSQUERA, ALVARC E 50% ' HAME M oSO UERA 2! ITS(/A RUE.
STREET ADDRESS ! -344-+-MNA-48-STREET— STREET ADORESS |73 2 M ‘30 1K
CiTY-51-21P MIAMI, FL 33142 Cy-51-2p M| Ami, L334
TILE VIS [ pelete TILE VIS N NChange 7] Acditicn
NN MORAN, VILMA E 50% AV MoRAN, ;LMQ E.
STREET ADORESS | 341N W 48 STREET. smeeroness [ 3299 MW 30 ST
CIaY-S1-2 MIAMLI, FL 33142 civ-st-ze M) &Mf_; FLAziy2
e - - — -- - it~ g —miiie ; - > ~~{Change™ {1 ATdTon ™
e 4 e SONDSDE 2220
STREET ADDRESS SIREET ADDRESS 1|:|‘..325',!DE__D1 USH‘“UI }_ wE 1 SD- [_[[]
CIY-Si-2P CIy-S1-2IP
e O Delele TILE [ Change 3 Addition
NAME HAME -
SIREET ADDRESS SIREET ADORESS
CITY-$3-2IP CITY-ST-2IP
TLE [ Detete TILE [ change ] Additien
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-S1-21P CITY-S1-21P
1E [ Delste THLE [ change (] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-S1-2iP ’ CITY-$1-2IP

12. | heraby ceriily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), 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 ellect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustes empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmem wilh an address, with all other like empowered.

SIGNATURE: 2l & M onael g E.Moran /1§68 (5)633-108%

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTCR Bate Daytvhe Phone #

16/ .~



