pa— '
2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000132382

1. Entity Name

QUISQUEYA USED AUTO PARTS, INC.

Principal Place of Business

12901 ALEXANDRIA DR.
OPA LOCKA, FL 33054

Mailing Address

12907 ALEXANDRIA DR.
OPA LOCKA, FL 33054

2, Principal Place ¢f Busingss 3. Mailing Address

Suite, Apt. #, etc.

City & State

Suite, Apt. #, elc. %\

FILED
0L OCT IS . P 326 =

v OF STATE
SSEEFLORIDA - "0
?UDG%IHuiﬁl?

10/15/045-01045—001 150,010

10062004

REIN-P CR2E098 {6/04)

Applied For
Not Applicabte

W UARE &

FERMIN, DANILO
12901 ALEXANDRIA DR.
OPA LOCKA, FL 33054

o 2D seeran, i | COUNTY__ PRSIV (N[ P S — S [P - o — BT
® w=bsountry. . P Country *5. ‘Cartificatd of Status Desived [ $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

Strest Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enti

mits thls statement for the puppose of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept

At oF) eglsler the if applicabls.

/0/6/0 *
1 oat

NS

After January 1, 2005, Fee will e $300.00

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

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS 11,
TILE PTD 7 Detete TIME [7] Change [ Addition
NAME FERMIN; DANILO h ’ " NAME
STREET ADDRESS | 12901 ALEXANDRIA DR. - STREET ADDRESS®
CITY-§T-IP OPA LOCKA, FL 33054 CITY-ST-21P
TITLE vTD [ Delate TME JChange  [J Addition
NAME FERMIN, GERPY NAME
STREET ADDRESS | 12901 ALEXANDRIA DR. STREET ADDAESS
Ciy-8T-ZIP OPA LOCKA, FL 33054 CITY-ST-ZIP
TINE 1 Delete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIME 1 Delete TILE [J Change [ Addition
NAME RAME e e

~ STREET ADRESS ™|~ - T i = ~N S animess
Cy-5T-2P CY-ST-2IP
TLE 71 Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP N CY-SI-7IP
TE [ Delete TME (] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZP CITY-8T-2IP

12. | hereby certi
indicated on this raport or 5UQ

with all othe gt

that the mformat\on supplied with this fﬂlng does not gqualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
e scuia this repun as required by Chapter 607, Florida Statutes; and that my name appears |n Block 10 or Block 11 if

(%46(0? 6 8“7 0066

Daytime Phone &




